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NEVER SOLD 


ae 


is not a patent medicine. It is the latest step in the most important { 
branch of therapeutics. It has taken the place of all other forms of cod 
liver oil in the pract.ce of every physician who has given ita trial. It has 
made possible the use of cod liver oil in all cases where delicate stomach 
have rebelled against the plain oil and emulsions. That’s the reason suc- 
cessful physicians specify—Iagee’s Cordial—the cod liver oil that con- 
tains a// the active principles of cod liver oil, but none of the grease, 
Hagee’s Cordial is useful in phthisis, scrofula and all chronic pec- 
toral complaints, coughs, colds, brain exhaustion, nervo 
debility, palsy, chronic cutaneous eruptions and impair- 


I 


2 ed digestion. Diminishes the toxicity of leucomaines 

= and favorstheir oxidation. Wheretonic, alterative 

= and reconstructive treatment is indicated, 

= 

= 

= 

= W ON EVERY 


al 


THE TEST TIME 


HAS BEEN APPLIED TO 


Dr. Combined 


For Tuberculosis and Wasting Diseases, 


We offer this Combination of ANTI-STREPTOCOCCIC and SYNTHETIC 
SERUMS to the Medical Profession after several years of thorough investiga- 
tion, EVERY TEST MADE both practical and scientific has proven its. 


efficiency. It contains no animal or mineral poisons and is absolutely safe 
to use. 


Sold Only to Physicians, Formula on the Bottle. 


We are the Sole Manufacturers of these Serums and they can be 
obtained only from us direct. 


Full size package to Physicians who wil! pay express charges. 


THE MERRELL-HALL Co.. 
7 Manufacturing Chemists. CHICAGO, ILL. 
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NEURALGIA 
LUMBAGO 
DENGUE 


THE APACHE MEDICINE MAN 


ithograph in eleven colors from an or 


THE TONGALINE CALENDAR FOR 1905, MAILED T 
HEADACHES 


TONGALINE LIQUID 


RHEUMATISM 
SCIATICA 


A handsome 


WRITE FOR SAMPLES MELLIER DRUG COMPANY 


TONGALINE & LITHIA TABLETS 
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PLEURISY BRONCHITIS 


Under the old modes of treatment the death rate from pneumonia was 


phenomenally high—too high. Some will die under any treatment, but those 
who are using 


in treating their pneumonia patients find that many apparently hopeless cases 
recover. | 

Most physicians now freely acknowledge that Antiphlogistine is far better 
than ice-packs, blisters, counter-irritants or poultices of any kind. Through a 
uniform degree of heat and moisture, long and continuously maintained, aided 
by a persistent hygroscopic effect, Antiphlogistine tends strongly in the direc- 


tion of flushing the capillaries. The relief of the pulmonary congestion and 
the overworked heart is further encouraged by Antiphlogistine’s action upon 


the nerve terminals, resulting in a dilation of the superficial vessels and the 


contraction of those deeply seated. | 


Once you have used Antiphblogistine on yourself, your wife or your child, 
you will ever after appreciate its efficacy. 


Follow Directions Carefully 


Directions For Applying In Pneumonit.—Prepare the patient in a warm 


room. Lay him on his side and spread Antiphlogistine thick and as hot as can 
be borne over one-half the thoracic walls. Cover with a good, warm, cotton- 
lined cheese-cloth jacket. Roll the patient over on dressed side and complete 
the application. Then stitch the front of the jacket. Prepare everything 
beforehand and work as rapidly as possible. The dressing should be renewed 
when it can be easily peeled off, generally in about 24 hours. 

- The seamless air-tight original container of Antiphlogistine not only 
insures its delivery in perfect condition, but is economical for the patient ; 
therefore, always order an original package and specify the size required-- 
Small, Medium, Large or Hospital Size. (Never sold in bulk.) 


THE DENVER CHEMICAL MFG. OO. 
3 NEW YORK. 
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D. Maclean, M. D., Editor 


The Largest Journal West of Chicago Devoted Entirely t0 Medicine and Surgery 


$1.50 per Your, in Advance 


Editorial and Press Rooms, 
1466 Folsom Street, San Francisco, Cal. 


California Medical College. 
Editor’s Hours, 10 to 12 Daily. 


Published Monthiy in the Interests of the 


Women suffering from an Aching Back, 


Bearing Down Abdominal Pains, or any 
abnormal condition of the Uterine system, should 


be given ALETRIS CORDIAL RIO in teaspoonfut 
doses four times a day. 


Rio Chemical Co., New York. 


_ Entered a at the San Francisco Post Office as Second-Class ‘Matter. 
G 
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yield readily to organic, or true animal iron 7 treatment. 


A resort to inorganic iron preparations or tonics, serves only to — 


stimulate corpuscular proliferation without supplying sufficient nu- 


trition to mature the blood cells. 


contains 10’7 ANIMAL IRON, 20% coagulable albumen, and every 


element of nutrition of the animal, mineral, and vegctable kingdoms. 
~BOVININE administration causes quick increase of the leucocytes, 


and a consequent arrest of all pathological processes. - 
BOVININE is advertised to the Profession only. Its formula 


is open to all. 


A postal brings youeour Hand-book on Haematherapy, giving 
valuable information to both the general practitioner and the specialist. 


BOVININE COMPANY 
HOUSTON STREET, NEW YORK 
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WOOD ALCOHOL. (Methyl Alcohol.) 


A_POISON. 


This deleterious product of the distillation of 
wood is not and never has been used in our labor- 
atory. Physicians aware of the established excel- 
lence of our liquids, alkaloids, and concentrations 


can in all confidence assure their friends that 


no wood alcohol whatever, under any name what- 
ever, is employed in any part of their manipula- 
tion. We use purified grain alcohol only in the 


making of resins, resinoids, alkaloids, oils, and all 
spirituous products. Not one drop of wood alcohol 
has ever entered any one of our liquids, nor is it 


used in our laboratory in any direction whatever. 
Physicians desiring to commend our preparations 
to their professional friends can do so with the 
utmost assurance that none of the poisonous qual- 


ities inherent in Wood Alcohol or any adhering 
products connected with wood alcohol will disturb 


their patients. 


We know of no reflection having ever been cast 
in our direction concerning this despicable Wood 
Alcohol subject, and realize that our patrons fully 
appreciate our care in their behalf; but, owing to 
the reflections cast broadly by exceptionally ac- 
curate authorities concerning the use of Wood 
Alcohol elsewhere, both in beverages and in medi-_ 
cines, we propose to announce emphatically that 


our patrons have nothing to fear in this direction. 


LLOYD BROTH ERS, 


Respectfully. 
Cincinnati, Ohio. 
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HIGH FREQUENCY- 
ULTRA VIOLET WORK 


Short Exposure — Immense 
Output — Steadiness of Ray — 
No Breakdown — Unaffected by 
Weather — Easily Carried — Con- 
nects to Any Electric Lamp Socket 


Prices Greatly Reduced 


Send for Catalogue No. G | 


SWETT @ LEWIS COMPANY 
18 Boylston Street, Boston, Mass. 


PRESCRIPTION. 


NTHRAX,— 
k  Hydrargyri chloridi corrosivi, 
gr. 
Aq. dest., gtt. 100. 

M. Sig. With hypodermic syringe 
inject into and around the border of 
pustule. Make about four to six punc- 
tures, injecting two drops at each 
puncture. The injection may be re- 
peated once, 

Indications,— Used in early stage to 
abort or limit infection.—Ez. 


TuBEercuLosis MENINGITIS.— 


K Strontii bromidi, gr. xv. 
Chloral hydrastis, gr. viiss. 
Syr. valeriane fi. 3 vj. 

Syr. menth. pip., fl. 3 ij. | 


M. Sig. 3 j. q.} h. if necessary. 
Malba Med, Rec. 


GO. DOUCHE FOR THE APPLICATION OF 
(GLYCO-THYMOLINE TO THE NASAL CAVITIES: 


KRESS OWEN COMPANY 


(210 FULTON STREET 


ole Agents for,Great Britain, Thos. Chrsity & 
ondon, 


ompany, 4, 10 and 12 Old Swan Lane, 
E.C., England. 
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| ki full size bottle. 
for trial, to 
physician who will 


A Palatable Preparation of | 


in an Aromatic Essence 


IT PROMOTES NORMAL DIGESTION BY || 1 is the modern and most successful treatment for 


Samples mailed Has Many Over Other 
“Samples mailed 


STIMULANTS 


It Has No Cumulative Action, and is Absolutely Safe ‘and detain 
7 Each pillet represents one one-hundredth of a grain Cactina, the = a 


DOSE One to four 


| rar three times | active proximate principle of Cereus Grandiflora 


SULTAN DRUG COMPANY, ST. MO. 


treatment you specify PEACOCK'S 
BROMIDES 


represents 15 grains of 
the combined C. P. Bro 
mides of Potassium, 
Sodium, Calcium, 


~ 


> 


monium and Lithium | 
AND THE GENUINE IS DISPENSED. One 


| teaspoontuls. according 
HALF-POUND BOTTLES ONLY FOR PHYSICIANS’ PRESCRIPTIONS to the amount of Bro. 


mides 


— 


| CHIONIA NIA | and 


General Practitioners 


Prepared from Chio- 
prefer it because of its 


objectionable features of | the commercial 


| the drug have been elim salts 


Hepatic Stimulation Catharsis 


| | 
fo two teaspoontuls 
| times a | 
day | 


or clinical trial we will 

“send full size Re-establishes portal without congestion 
of either or | Invaluable in all ailments due io hepatic torpor 

buth preparations to any | 


PEACOCK CHEMICAL COMPANY 


pay express charges | 
LOUIS, ‘MO.. U. 
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Blowud that is starved because it has not the 
capacity for absorbing oxygen; thin blood 
which has not been nourished; weak blood 
which has lost the power for replenishing waste 
and building new tissue. Thin blood makes a 
thin body. Feed the blood and you feed the 
body. If the blood is lacking in red corpuscles 
and hemoglobin it needs rebuilding that it 
may be capable of performing its task of re- 
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SAMPLES 
AND 
LITERATURE 


UPON 
APPLICATION 


is a powerful regenerator of the blood. 


Microscopical examinations prove that it builds 
blood ; increases the number of red corpuscles and 
hemoglobin in a remarkably short space of time. 


_ PEPTO-MANGAN (‘‘GUDE”’) is ready for quick absorption and 
rapid infusion into the circulating fluid and is consequentlv of marked 
and certain value in all forms of | 


Anemia, Chlorosis, Bright’s Disease, 
Rachitis, Neurasthenia, etc. 


: nn assure proper filling of prescriptions, order Pepto-Mangan (“Gude”) 
| a in original bottles containing Zxi. it’s Never Sold in Bulk. 


M. J. BREITENBACH COMPANY, 
53 WaRREN STREET, NEW YORK. 
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my Bronchitis.” 


111 Mcntgomery St. 1313 F Street,N. W. 510 Fulton St. 110W. Lexington St. 2202 St. Catherine St. 


When Prescribing Emulsions 


These points are worth remembering :— 


The edible, vegetable oils are not so easily digested or oxidized 
as animal oils. 


The fat-like products of though readily 
cannot be digested; they have no food value. 


Combinations of two or more fats of unequal digestibility are 
contraindicated when digestion is weak; the most digestible fat 
should be given alone. Emulsions of mixed fats are permissible 
only when the patient can digest any fat. 


‘The most digestible fat is pure Lofoten Cod-Liver Oil; its 
so-called extracts and active principles are decomposition products 
and are never found in the pure oil. They are therapeutically 
valueless. 


Hydroleine is the most digestible form of cod- liver oil because 
it is prepared by Nature’s method of emulsifying fat (Pancreati- 
zation). Sold by all druggists. Write for literature. 


“THE CHARLES N. CRITTENTON CO. 


Sole Agents, 
'215- 117 FULTON STREET, NEW YORK 
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“For years I was subject to violent attacks of La Grippe every time I caught 
cold, summer or winter. After trying every remedy known to the profession 
with no success in preventing a recurrence, I laid aside all Medicines, Flannels, 
and adopted the Deimel Underwear for two years, winter and summer, and have 
not only avoided these attacks but cured myself of Catarrh and much improved 


mokwe City, Miss., September 30, 1904. Dr. R. T. HART, 


(An Old Army Surgeon and Physician 75 years old.) 
P.S. Use this if you desire to do so and encourage others to do as I have 
and prolong their lives, Dr. R. T. Harr. 


All Dr. Deimel garments bear the Dr. Deimel name. 
- For sale at best dealers everywhere. 
For booklet, samples and full information, address 


The Deimel Linen-Mesh Company 


491 Broadway, New York. 


San Francisco, Washington, D.C., Brooklyn, N.Y., Baltimore, MD., Montreal, Canada, 


London, W.C., Eng., 83 Strand (Hotel Cecil). 


Dr. Deimel Linen- Mesh Supporters, Suspensories, etc., are made and sold exclusively by 


J. ELLWOOD LEE Co., Conshohocken, Pa. 
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Ether Poisoned, 


G. W. HARVEY, M. D., DANA, CAL. 


JY RECENTLY attended a case that 

presented some very interesting 
pathological features, and feeling that 
a history of the case might be of in- 


terest and benefit to others I herein 


set it forth. 
It was a young man of 22 summers, 
robust, strong and hearty up to six 
months ago, when he had the misfor- 
tune to get an arm broken. The at- 
tending physician thought it necessary 
to use an anesthetic, and enlisting the 
services of a neighbor woman put him 
under the influence of ether. After the 
arm was splinted and the young man 
came to, the doctor remarked to him 
that he had “used almost four ounces 
of ether, or nearly twice as much as he 
had ever used before in a similar case.”’ 
_ Dating from the setting of his arm 
the young man never felt well. He 
noticed first of all that his urine looked 
almost like blood when he passed it, 
and it never from that time to the day 


of his death regained its normal ap- 
pearance. 

About three weeks after his arm was 
set he had a light hemorrhage from 


the lungs, and they began to stuff up 


with labored, asthmatic breathing and 
rapid pulse. It was in this condition 
that he came into my hands some five 
months after the anesthetic was given, 
but dating from the hemorrhage his 
breathing had become more labored 
and the pulse more rapid until he was 
respiring about forty times per minute 
with a temperature of 1034 and a pulse 
ranging from 96 to 130. 

One feature of the case was an in- 
tense internal heat that would come 
over him at times, and although the 
mercury was ranging very close to zero 
and he was in an open camp house he 
would call for all doors and windows 
to be opened, that he might cool off a 
little. 

During the last three weeks of his 
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life there was a sound at every respra- 


tion as though the lungs were full of 
water, and yet he never expectorated 


anything save a little dry white phlegm > 


occasionally; and to the very last his 
bowels were regular, with black stools, 
and there was the normal amount of 


urine secreted and passed, but always 


of a dark blood red color, and yet in 


urinalysis it failed to respond to the 
blood test. There was also an entire 


absence of albumen and sugar. I tried 
Jaborandi, veratrum, aconite, lobelia, 


lycopus, pilocarpine, apsis, arsenic and 
a host of others, but not a single rem- 
edy made the slightest impression, and 
he finally passed away after days of 
intense suffering. | 


Doctor and Pharmacist. 


_E. B. HUDSON. 


NUMBER of years ago I visited 


an old colonial mansion on the 


coast of Maine. It was over two hun- 
dred years old and I had been led to 


expect a rare treat in examining the 
ancient beauties of the place. It had 


been closed up for a long time, and as 
I was shown into an immense room 
said to be larger than the celebrated 
blue room in the White House at 
Washington, my impression produced 
a great disappointment. It was gloomy 
and presented a picture like Dante’s 


- Inferno, and there might have been 


appropriately written over the door 
‘‘Ye who enter here leave hope behind.”’ 
Cobwebs stretched all over the great 
length, dust covered everything and 
the faint rays of sun-light that came 
through the chinks of the shutters only 
added gruesomeness to the scene. A 
short time after I visited the same 
mansion and lo! a transformation had 
taken place. It was the same room and 


the same surroundings, but how dif- 
ferent. The cobwebs had been brushed 


away, dust had been removed, the 


shutters had been opened, and the sun- 
light streaming in revealed all the an- 


cient splendor of the apartment. The 


antique furniture with its exquisite 
carving, the polished oak wainscoting 
and hardwood floors that had stood the 


wear of centuries, a bold and striking » 
oil painting of the death of Dr. Warren 


at Bunker Hill, all added attractiveness 
to the view, and made the whole a 
“thing of beauty,” which we all know 
“is a joy forever.” 

My object in writing this paper is to 
make an effort to brush away some of 
the cobwebs of misunderstanding that 
occasionally obscure the vision and dis- 


turb the amicable relations that should 


exist between the two branches of the 
Medical Profession, the prescriber of 
medicines and the manufacturer. 

If a physician should visit one of our 
modern pharmaceutical laboratories he 
would find his time profitably and 
agreeably spent. He would find a 
building covering an entire block. 
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DOCTOR AND PHARMACIST. 


As he entered the office where a 
large clerical force was at work and 
obtained a glance through the window 
of the quadrangle and saw the large 
number of teams bringing in crude 
drugs and taking away the finished 
products, he would be impressed with 
the magnitude of the business. Ac- 
companied by a courteous guide, he 
would first enter a very large room 
devoted to analytical purposes. Here 
he would find all the paraphernalia 
and chemical apparatus necessary to 
enable skilled chemists to analyze all 
drugs that come into a laboratory and 
examine and pronounce perfect or re- 
- ject all manufactured articles of every 
description. Then the doctor would 
be shown an immense percolator reach- 
ing from somewhere in the bowels of 
the earth and disappearing in the upper 
regions, and to be told that it contained 
a thousand pounds of Mandrake root 
from which they obtained but a small 
percentage of podophyllin. He would 
learn all about cold fractional percola- 
tion and its advantages over other 
methods. 

He would be interested in a simple 
apparatus for making boroglyceride 
whereby the necessary heat is main- 
tained until a certain chemical combin- 


ation is formed. He would be con- 


vinced that this article could be made 
better with these facilities than in the 
back room of a drug store, not to speak 
of the purer quality of boric acid, ob- 


tained by recrystalization, which would 


be used. He would see in the cellar 
tier upon tier of barrels in which green 


drugs are packed in alcohol in order 


to preserve their volatile principles. 


He would ascertain how salicylic acid 
is obtained from natural oil of winter- 


green and how a synthetical oil could — 
be detected by the formation of its 


crystals. 


In every department of the labora- 
tory he would find everything so scrup- 
ulously neat that he could carve a 
turkey on the floor and be willing to 
eat it. The machine for stamping out 
tablets, the machine for rolling pills, 
the process of coating them with'gela- 
tine while the pills hang half way out 
of a tube in an apparatus held upside 
down and the making of capsules filled 
with oils would excite his admiration 


and respect for modern methods. He 


would come away from this visit con- 
vinced that manufacturing pharmacists 
are not rivals of their medical brothers 


but their assistants, and that the lives 


of such men as Dr. Edward Squibb, 
Dr. Wm. 8. Merrell and Professor John 
U. Lloyd, devoted to the study of drugs 
and their chemical constituents, have 
been important factors in the progress 
of all branches of the medical profes- 

A complaint that is often made by 
physicians is, that the manufacturer 
usurps his province, putting on the 
market proprietary articles and indicat- 
ing on the labels their uses and doses. 
Some of these criticisms are well mer- 
ited, but in this wholesale condemna- 
tion, legitimate pharmaceutical com- 
pounds that are made solely for the 
physicians’ use and the proportions 
accurately given, are confounded with 
secret remedies of which -nothing is 
known save that they will cure a head- 
ache or reduce the temperature. 
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Robert Ingersoll once said that the 
progress of civilization was promoted 
by silk hats and paper collars. Admit- 


ting this to be the fact, it is idle to 


consider the question whether the peo- 
ple were hankering after silk hats and 


the manufacturer supplied the demand, 


or whether he first manufactured them 
and the people discovered that they 
were just what they wanted. So with 
the numerous compounds used today 
by physicians, it is difficult to tell who 
were the originators. Many of them 
were prescriptions of well known doc- 


tors and bear their names, like Gross’ 


Neuralgic Pills, Palmer’s Anticonsti- 
pation Pills, Dr. Scudder’s Podophyllin 
& Hydrastia Pills, and others too nv- 
merous to mention. Both the United 
States and the American Dispensatories 
are full of compounds. Objection is 
sometimes made that manufacturers by 
special names indicate the uses of their 


compounds. 


This simply follows the 
old nomenclature of simple remedies 


like Liverwort, Eyebright, Lungwort, 
etc. Physicians use these compounds 
made by manufacturers just as they use 
single remedies prepared by certain 
houses, because they have confidence © 
in the integrity and skill of the phar- 

macist, 


Many of these compounds are simply 


improvements on old formule—Alka- 
line Elixir or Alkarhein is an improved | 
Neutralizing Cordial, Helonias Cordial 
is the old Mother’s Cordial, but as a 
pharmaceutical preparation vastly su- 
perior. 
pound is the addition of Echinacea to — 
the old Eclectic formula of Syrup Stil- 
lingia Compound. I trust I will not 


Stillingia & Echinacea Com- 


be deemed presumptuous if I close with 


a word of advice: Select the best— 


«Prove all things—hold fast that which 
is good.” 


The Temperature as a Guide to the Existence of Suppuration, 


BY LYMAN ALLEN, M.D., BURLINGTON, VT. 


THAT usually one of the constitu- 
tional symptoms of suppuration is 


a rise of temperature (with or without 


an initial chill), followed by an irregu- 
lar, elevated temperature which runs 
for some time, I shall not try to dispute. 
What I shall try to call to your atten- 
tion is that the existence of pus in the 
body is not always accompanied by a 
rise of temperature; in other words, 
that if in a given case we find a normal 
temperature we can by no means be 


positive that there is no suppuration. 
By a normal temperature I mean one 
between 98° and 100° F. All authors 
agree that the body temperature is 
subject to normal variations of from 
2° to 34° F., being highest about 8 p.m. 
and lowest about 4 a.m., that digestion 
and exercise normally raise the temper- 
ature a little, and that sleep lowers it. 
The body temperature is kept thus 
practically constant by the mutual re- 
lation between heat production and 
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TEMPERATURE AS A GUIDE TO SUPPURATION. — 


heat loss. Heat production is due to 
the potential energy of the organic 
food stuffs which are chemically decom- 
posed and liberate heat directly, or 
produce energy which liberates heat 
undirectly by mechanical movements, 
friction, etc. Heat loss is due to radia- 
tion, conduction and evaporation of 
moisture from the skin, lungs, ete. 
Heat production and heat loss go on as 
bong as life lasts. 
Temperature variations, therefore, 
show only that the balance between 
heat production and heat dissipation is 
disturbed. It is evident that a rise of 
temperature may be due to increased 
heat production or to decreased heat 


loss, one or both; or to a proportion- 
ately larger increase of heat production 


over heat loss, if both be increased ; or 
to a proportionately larger decrease of 
heat loss over heat production, if both 
be diminished. 

Some fevers certainly are attended, 
and perhaps caused, by a diminished 
heat loss, but most are accompanied by 
an increase of heat production, and the 
rise of temperature is due to this fac- 
tor. The proof of this is that the res- 
piration is increased, more OO, is given 
off, the amount of urea is increased pro- 
portionately to the amount of proteid 
food taken in, and the body loses 
weight, largely proteid. This increase 
in oxidation products shows an increase 
in oxidation, and therefore in heat 
production. Heat loss also may be in- 
creased by increased evaporation of 
moisture from the sweating skin, and 
from the lungs in the increased respira- 
tion, or from the increased radiation 
from the flushed skin with its dilated 


vessels. 
this matter, normally keeping the body 


The nervous system regulates 


temperature between the points named, 
and when this normal balance is dis- — 
turbed we have either a rise or a fall 
(usually the former) of body tempera- 
ture. To affect this balance the nerve 
centers must be reached, and this may 


be through the nerves or through the 


blood going to these centers; 1. e., ab- 
normal materials in the blood may 
cause a rise or a fall of temperature by 
their effect upon the heat centers. This 


is very frequently the case when the 


bacteria of suppuration are growing 1n 
the body. It isa fact that the “pro- 
ducts of many forms of bacteria are 
fever-producing uswally, but no micro- 
organisms can be relied upon to produce 
fever always.” (J. Burdon Sanderson, 
Albutt, 1,157.) This is an important 
point, and expressed in a different form 
means that the toxins of no known form 
of bacteria, when taken into the blood, 
will surely and always produce fever. 
They may in one person and not in 
another, and at one time and not at 
another in the same person. Whether 
the products of the bacteria (the toxins) 
differ under certain unknown con- 
ditions, or whether some protective 
substance is formed in the blood which 
neutralizes the toxins, or perhaps stim- 
ulates heat loss to an equal degree, or 
possibly benumbs the heat centers so 
that they do not react to the stimulus 
of the fever producing toxins, I do not 
know; but certain it is that clinically 
we sometimes see the other constitu- 
tional signs of suppuration, especially 
the weak, rapid or irregular pulse 
caused by the absorption of toxins from 
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the suppurating focus, without any rise 
of temperature. 

Clinically, all pus is the product of 
the growth of micro-organisms. I know 
that in the laboratory it can be pro- 
duced by the injection of certain sterile 
chemical irritants, which pus, when ex- 
amined, is found sterile, but such con- 


ditions are not found in our patients. 


Sterile pus (so-called), when found 


clinically, is produced by the action of 
the tubercle bacillus, or sometimes the | 


gonococcus, and the cultures from such 


pus may not grow from the well known 


difficulty of growing these organisms 


on the ordinary culture media in the 


ordinary time. Again, to cause con- 
stitutional symptoms of any kind the 
toxins must leave the suppurating focus 
and be carried in the circulation so as 
to reach the various organs and tissues 
of the body. And, therefore, chronic 
suppurative processes are among those 
in which we most frequently see an 
afebrile course; for the granulation tis- 
sue which surrounds abscess cavities is 
a very poor absorbing membrane, being 


nature’s attempt to wall off the poison 


and to prevent the spread of the germs 
or their toxins over the whole body; 
and so long as the pus is kept thus 
surrounded by an efficient wall of gran- 
ulation tissue, especially if beyond that 
is scar tissue well developed (as is 


usually seen in chronic suppuration), 


there will be little absorption and usu- 
ally little rise of temperature. For 
example: ‘In tubercular osteomyelitis 
febrile reaction is slight or entirely 
absent.” (Senn in Dennis, II, 258.) 
It is also possible that in chronic sup- 
puration the heat centers become accus- 


tomed to the small amounts of pyro- 


genous substances absorbed and are not 


affected by them; or are, so to speak, 


“set” or regulated for greater heat 
production and a correspondingly in- 
creased heat loss, so that there is no 
rise of temperature. _ 

These same chronic suppurations are 
frequently followed by amyloid disease 
of liver and kidneys, due either to 
absorption of something from the sup- 
purating focus, which material is evi- 
dently not pyrogenous ; or perhaps to 
the prolonged drain on the system from 
the loss of so much albuminous material 
in the long continued destruction of 
the formative cells and leucocytes, and 


the escape of blood serum in the pus. 


If due to the former cause, we must 


admit that there has been absorption 


enough of certain products from the 
chronically suppurating focus to cause 
extensive change of tissue without 
affecting the temperature. 

Dr. Councilman says (Dennis, I, 205): 


“It is no longer the custom to judge 


the severity of wound fever by the 
degree of the temperature elevation. 


Many surgeons consider the condition 


of the circulation and other things of 
far more prognostic value than the evi- 
dence given by the thermometer.” 
Cases of appendicitis are not rarely 
seen where the temperature does not 
rise above 100° F., and upon operation 
a catarrhal inflammation of the lumen 
with pus formation, or an ulcerative 
area approaching perforation, or even 
a circumscribed abscess outside the 
appendix is found. Of course, the 
opposite is often the case, and high 
temperatures are seen, but I am sure 
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most of you will agree with me that 
the temperature is no guide to the con- 
ditions found in appendicitis. Butler 
says (Diagnostics of Internal Medicine, 
pp. 783-6): “When an intense diffuse 
peritonitis or a gangrenous appendix 
is present, or a circumscribed abscess 
has formed, the temperature may \be 
normal or subnormal, but the associated 
symptoms are of too grave a character 
to be in keeping.”’ Also, ‘“‘The sever- 
est cases”’ (of appendicitis) ‘“‘may have 
a subnormal’ temperature.” The same 
is even more true of salpingitis. I have 
several times seen tubes full of pus 
removed, when no temperature over 
100° F. had ever been found; and the 


same lack of fever in pelvic abscess 


outside the tubes is of frequent occur- 
rence, so much so that it is somewhat 
of a saying that “pus in the pelvis 
gives no fever.” Of course, this is by no 
‘means always true, but the lack of fever 
alone should never weigh in making a 
differential diagnosis between salpin- 


gitis, ovarian cyst, uterine fibroid and 


other noninflammatory conditions where 
the physical examination shows a more 
or less tender mass near the uterus. 
And this, too, although the pelvis is 
certainly well supplied with lymphatics 
and the peritoneal cavity is only a large 
lymph space, so that the conditions 
favoring absorption (and the resulting 
fever if the absorbed products were 
pyrogenous) could hardly be better. 
Inguinal bubo, suppurating and op- 
erated upon, I have seen with no rise 
of temperature at any time before or 
after operation. In middle ear inflam- 
mation, even going on to perforation 
of the drum, we frequently get no tem- 


perature above the point named, and 


after rupture of the membrane and in 
“chronic ears” the temperature is al- 


most always normal. A specialist once 
said to me: “In suspected suppuration 
in the middle ear the absence of fever 
would have no influence upon my diag- 
nosis.” 

I had a severe case of acne in my 
office recently with hundreds of pus- 
tules on back, arms and chest, several 
of which I opened and found to con- 
tain considerable amounts of pus—some 
of them being furuncles, edematous, 
swollen, red, tender, and painful; yet 
the patient’s evening temperature was 
98 3-5° F. In all, there must have 
been at least one ounce cf pus in his 
skin with no febrile reaction. — 

A hasty glance over some temperature 
charts at the Mary Fletcher Hospital 
recently showed the following cases of — 
suppuration without fever: Recurrent 
appendicitis (ulcerative), pilonidal sinus 
(suppurating), chronic abscess of tibia, 
chronic abscess of thigh, septic hand 
opened two weeks after injury. 

From other records, I gathered the 
following cases: Double inguinal her- 
nia; operation for radical cure on both 
sides. Both wounds suppurated freely 
on the eighth day after operation: tem- 
perature never above 100° F. Stitch 
abscess with a little pus and stitch 
abscess with considerable pus; no tem- 
perature above 100° F. Abscess of 
ovary the size of an egg with a little 
pus around several of the stitches after 
its removal; no temperature above 
100° F. | 

I must briefly speak of the opposite 
of these cases, namely, those acute in- 
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Juries or operations which ate followed 
by a rise of temperature, and in which 


there is no suppuration—the so-called 


33 


“aseptic fever.” From a large number 
of cases it is gathered that in about 
one-third of the aseptic cases there is 
norise of temperature, in about one- 


third there is a moderate rise (101° F.), 
and in about one-third a considerable 


rise, even to 104° or 105° F. This rise 
of temperature is not due solely to 
entero-sepsis or to auto-intoxication, as 
that word is generally understood, i. ¢., 
it is not due solely to the absorption of 
waste or putrefactive materials from 
the intestinal tract or to the failure of 
the liver to change the poisonous leu- 


comaines, which are elaborated in the 


tissues, into harmless waste products, 
as is normally done; but it is due 
largely to the absorption of pyrogen- 
ous materials from the wound—mate- 
rials normally there and not manufac- 
tured by bacterial action—such as fibrin 
ferment and broken-down materials 
from the blood clot, whose formation is 
the first step in the process of repair, 
and whose absorption normally follows 


during the early stages of the healing. 


This “aseptic fever’ is usually easily 
distinguishable, from the fact that it is 


unattended by the other constitutional 


signs of fever—the patient feels well, 
and the rise of temperature would not 
be suspected without the thermometer; 
while in my first mentioned class of 
cases, from all the symptoms and feel- 
ings of the patient we may suspect 
fever, but fail to find it. 

To sum up, I wish to make the fol- 
lowing statements, which to my mind 
are clearly proved, and which anyone 
may prove for himself by studying the 
temperatures in any considerable num- 
ber of surgical cases : 

1. Chronic suppurative processes are 
very frequently unattended by fever. 


2. Acute suppurative processes are 


frequently unattended by fever; there- 
fore, in a given case the absence of 


fever must have little weight by itself 


by excluding the possibility of sup- 
puration. 
3. Since a rise of temperature above 


100° F. occurs in about two-thirds of 
all aseptic cases, the presence of fever — 


alone must have little weight in making 
a diagnosis of suppuration. — /nler- 
national Journal of Surgery. 


Sterile Water Anesthesia in the Treatment of Hemorrhoids. 


BY MARTIN L. BODKIN, M.D., 


Rectal Surgeon, Bushwick Hospital, Brooklyn. 


Read before the Brooklyn Medical Society, September 16, 1904. 


N introducing the use of sterile water 
anesthesia it is with the single pur- 
pose of describing briefly the method 
and results as obtained by me in the 


treatment of hemorrhoids only, disre- 
garding its application to a broad field 
of minor surgical operations. 


Local anesthesia by the subcutaneous 
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STERILE WATER ANESTHESIA IN HEMORRHOIDS. — 


injection of water has been used for the - 


relief of non-operative pain since 1868; 
later cocaine, morphine and other drugs 
were introduced into the nerve trunk 
or subcutaneously with varying results 
for the relief of neuralgia. 

Lofton, of Virginia, describes in the 
Medical Record of March 14, 1903, the 
use of hot decinormal salt solution in- 
jections into the hemorrhoid with the 
purpose of anesthesia and subsequent 
sloughing of the hemorrhoidal mass. 
Later, Gant of New York, in his paper 
read before the Medical Association of 
Greater New York, described the 


method of water anesthesia which I 
have followed. He claims in his pri- 


vate and clinical work this method has 
been most gratifying, devoid of danger 
and has almost completely supplanted 
the use of a general anesthetic. Suf- 
_ ferers from hemorrhoids are not willing 
to permit the removal of so apparently 
insignificant a trouble by taking an 
anesthetic which they consider danger- 
ous to life, or, at any event, cause them 
a loss of time from business or other 
duties. Therefore, a conservative pain- 
less method without a general anesthetic 
for the removal of hemorrhoids is a 
necessity. My clinical experience and 
operations upon twenty cases have 
demonstrated all of these good features 
in the sterile water method. One can 
operate in his office with the assurance 
to his patient that he will not cause 
great suffering and subsequent dis- 
comfort. 

With a hypodermic syringe the steri- 
lized water is injected into the hemor- 
rhoid after the patient has pushed the 
tumor into view, which may be facil- 
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itated by the previous injection of a 
glycerine and water solution. The in- 
jection into the hemorrhoid is made 
slowly, steadily and to such a degree as 
to turn the tissue white. This whitened 
area represents the field of complete 
anesthesia. The whitened tumor or 
tissue is seized with a forceps and held 
by an assistant. The base is snipped 
around with a scissors to hold the liga- 
ture, which should be small, strong and 


tightly tied when the portion of hem- 
- orrhoid external to it is cut off. Up to 


this time the patient suffers from a 
feeling of fullness or when the injection 
has been rapidly made from a disten- 
tion pain. Its removal relieves existing — 
discomfort and there is little, if any 
post-operative pain. A suppository of 
morphine sulphate or B eucaine may be 
inserted if necessary. On the fourth 
or fifth day the ligature cuts through, 
and there is a clean open wound at the 
former base of the hemorrhoid, which 
should be dressed with a 20 per cent. 
ichthyol in glycerine solution every 
second day. 

Gant believes the anesthetization of 
the part injected to be due to the pres- 
sure upon the nerve-ends or blood 
vessels. 

The irritability of the nerves caused 
by cocaine, eucaine and similar drugs 
which increase after-pain and danger of 
hemorrhage or drug poisoning are fea- 


tures to be considered and make such 


agents secondary to the apparently sim- 
ple and effective water anesthesia which 
has not been followed by dangerous or 
unpleasant effects, nor has there been 
undue pain or tendency to bleeding. 
The failures in this method to pro- 
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cure complete anesthesia are due to the - 
escape of the water through a former 


puncture with the needle or that the 
hemorrhoids might be deeply ulcerated 
and the injection too superficial. 

If the ligature method be not selected 
one can substitute the clamp and cau- 


or dissection. 


The advantages are: 
1. Sufficient anesthesia to operate 


upon one, two or three hemorrhoids at 


one time with a slight degree of pain. 
2. The hemorrhoid is rolled out in 


a tumor-like mass, which is quickly 
handled. 


3. One needs only a hypodermic 
needle and water, probably warm. 

4, The anesthesia instantly follows 
the injection. 

5. No dangerous complications have 
followed the employment of simple 
sterile water. 

6. That it is apparent from results 
that injections of carbolic acid are com- 
pletely superseded by this safe and 
simple procedure, which can be carried 
out in the office, and in a shorter time, 
and cause much less suffering to the 
patient.— Brooklyn Medical Journal. 


Specific Medication. 


J. P. MARTIN, M. D., DENVER, COL. 


is conceded by a 
majority of medical men that the 


administration of remedies for the cure 


of disease is fraught with a great deal 
of uncertainty. If we look into past 
history of medicine we find that many 
systems and theories have been ad- 
vanced only to be discarded for succeed- 


ing theories. The lancet today rests 


in its case, a relic of past mistaken 
generation; and people are beginning 
to learn that disease is not an entity to 
remove by force, but a wrong of some 
of the life functions of the body. Spe- 


cific medication, an American product, 
born of Eclecticism, extending over a 


period of more than thirty years, has 
stood the test of experience, and today 
there is almost a unanimity of opinion 
among eclectics everywhere that it is 
the most rational system of medicine. 


If the application of remedies to dis- 
ease is ever to assume a scientific basis 
it must be founded upon exact knowl- 
edge. Some one has defined science 
to be “ knowledge gained and verified 
by exact observation and correct think- 
ing.” If this be true we have a specific 
medication the nearest approach to a 
scientific system of medicine. It is 


founded upon certainty and is not 


merely guess-work and uncertainty. 


When a remedy is administered there 
is a definite end in view, and we may 
expect definite results, or in other 
words, there are certain reasons or in- 
dications governing us in the use of 
remedies in disease which go far to- 


wards removing much of the uncer- 


tainty that is attached to the practice 
of medicine. Specific medication is 
founded upon specific diagnosis. Their 
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VAGINAL AUTO-PARTUM EXAMINATIONS. 67 


relation to each other forms a basis for 


a practical system of medicine which 
has been eminently successful in the 
hands of eclectic physicians all over 
this land. 

In order to rightly understand this 
subject one must possess a good knowl- 
edge of the anatomy and physiology of 
the healthy man. We must know the 
conditions of health if we expect to 
treat disease. Disease is nothing more 
than a departure from health. We 
study, then, the healthy man and note 
the conditions; we study the general 


makeup, movements, and everything 


that will aid us in this direction. We 
learn to, know the appearance of the 
mucous membrane—of the tongue, 
which reflects in no small measure the 
condition of the stomach and alimen- 
tary tract. We become familiar with 
- normal secretions and excretions of the 
body, and when we have made our 


study complete, when we have thor- 
oughly learned the structure and func- 
tions of the body known in man ina 
condition of health, we say, here is the 
standard by which to measure disease. 
Our aim should be to obtain a thera- 
peutic diagnosis of disease. We mean 
by this that when we observe expres- 
sions or symptoms of disease they at 
once begin speaking to us of remedies © 


that will meet the indications and prove 


curative. When we see a case of fever, 
of flushed face, bright eyes, contracted 
pupils, increased heat of head, with 
restlessness, we cannot help but think 
of Gelsemium; or when we see the deep 
red or brown tongue we cannot help 


but associate this condition with the 


indicated remedies. The specific med- 


icationist soon learns to associate the 


special remedy with special indication 
for it, and by so doing the practice 
becomes rational and successful. 


Vaginal Anto-Partum Examinations, 


DR. D. MACLEAN. 


[NFECTIONS are mostly carried from 
without by the examining finger 
and instruments. It is therefore neces- 
sary that the most scrupulous attention 
be given to the asepsis of the hands, 
and the sterilizing of instruments. | 
It may not be necessary to go through 


the surgical routine, but it is necessary 


that the hands be scrubbed thoroughly 
in hot water and soap for at least five 
minutes, the dirt removed from be- 
neath the finger nails and the hands 


rinsed in fresh water. 


Then the ex- 
amining finger dipped in 5 per cent. 
solution of lysol before proceeding to 
make the examination. This will ina 
measure protect the patient from being | 
infected by the examiner. 

In the healthy female the Fallopian 
tubes, the cavity of the uterus and upper 


half of the cervical canal are free from 


pathogenic germs. From the upper 
portion of the vagina to the vulva there 
is an increase of bacteria. The secre- 
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tions of thé upper portion of the vagina 


are mostly sterile, and germicidal to 


bacteria found in the vagina, with the 
exception of the gonococcus. 

The use of the douche weakens the 
germicidal properties of the vaginal 
secretions, and only in questions of 
doubt should be used, but there is no 
question of doubt that the vulva and 
introitus should be washed and made 
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tion of the vagina and cervix. 


aseptic by a germicidal solution, so that 
the examining finger may not carry 
pathogenous germs to the upper por- 
is of 
little moment that the hands are clean 
if the washing of the vulva has been 
neglected. It is a good rule to adopt 
that while the physician is scrubbing 


his hands the nurse is preparing the 
patient and making the parts aseptic. 


Movable Kidney. 


BY DR. T. J. a. 


(Practitioner, November, 1904, p 699. ) 


| the outset it may be stated that 
lengthy discussions concerning 


questions of nomenclature seem quite 
fruitless. A kidney may be merely 
misplaced, or it may be misplaced and 
movable; if it is movable the amount of 
mobility may vary, and when the amount 


of mobility is great the kidney may be 
a “floating kid- 


spoken of as floating’; 
ney’ would then mean a kidney pos- 
sessing a mesentery. There seems little 
reason for doubting that these three 
states of the kidney are but different 
degrees of the same morbid condition. 
Bonney, discussing the question of 
renal mobility in relation to gynecology, 
makes a praiseworthy attempt to define 
more narrowly the different degrees of 
mobility. But it is doubtful if the 
results have much practical value. | 
The etiology of the condition is still 
very obscure. The factors given by 
numerous authors ‘include repeated 


pregnancies, menstruation, diseases of 


causation of the disease. 
fails to find support for the anatomical 


the pelvic organs, emaciation, trauma, 
the wearing of corsets, narrowness of 
the lower segment of the thorax in 
women, and undue shallowness of the 
paravertebral niches in which the kid- 

neys lie. Each of these has its advo- 
cates and its opponents. Even the 
cause of the greater frequency of mov- 


able kidney on the right side than on 


the left is not generally agreed upon. 
David Newman considers that preg- 
nancy, menstruation, emaciation and 
trauma are the chief factors in the 


This author 


causes above mentioned. M. L. Harris 
on the other hand, considers these last 
to be the main if not the sole causes, 
and thinks that the factors supported 


by Newman are quite unproved. Mov- 


able kidneys are so frequently found 
in young women who have never been 
pregnant, whose pelvic organs are nor- 
mal; whose abdominal walls are firm; 
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MOVABLE KIDNEY. 69 


who are not emaciated, and who have 
never received any material injury.” 
Harris strongly supports the view that 
the condition is due to deviations in 
the anatomical configuration of the pos- 
terior abdominal wall. 

1. Movable kidneys occur in women 
with a particular body-form, and prac- 
tically all women with this body-form 
have movable kidneys of greater or less 
degree. 

(The statement of Becker and Len- 
hoff is quoted, that the least abdominal 
circumference is much smaller in pro- 
- portion to the body length in persons 
with movable kidneys than in normal 
individuals—a fact which Harris him- 
self amplified by finding that there was 
a distinct diminution in the capacity of 
the middle zone of the body in 107 
cases of movable kidney in which meas- 
urements were carried out. This dim- 
inution in capacity produces downward 
displacement of the organs contained 
in this zone, the right kidney being 
more affected than the left owing to 


the large non-compressible liver lying 


above the former. The shallow para- 
vertebral niches and this depression of 
the kidneys, then, are the predisposing 
factors in the production of the diseases. 
Other factors now enter. In all move- 


ments of flexion of the body, and in all 


such efforts as lifting, straining, cough- 
ing, sneezing, etc., in which the lower 
ribs are adducted, there is constriction 
of the lower plane of the middle zone. 
If the bodily form be natural, this line 
of constriction lies below the greater 
part of the kidneys, which are thus 
compressed and held up during these 
muscular acts. If, however, the bodily 


form is as above described, the kidneys 
become depressed, with gradual loosen- 
ing and stretching of the fascia and 
tissues holding the organs in place. | 

2. Movable kidney is not produced 
immediately, but requires time for its 
development. 

3. While it is possible to injure, 
crush, or suddenly displace by violence 


a normally fixed kidney, such displace- 


ment is always accompanied by lacera- 
tion of the perirenal tissues, which is 
manifested by distinct local and general 
symptoms. 

4, Severe injuries involving the kid- 
ney or perirenal tissues are seldom or 
never followed by movable kidneys. 
Stern says he has not-been able to find 
a single case in the literature where 
such a result occurred. 

5. A movable kidney is never the 
immediate result of a single trauma. 

So significant is this “particular 
body-form”’ considered to be by trans- 
atlantic authorities that the present 
writer was recently interested to see a 
distinguished American physician pick 
out from a number of women one or 
two who, it was stated, might with the 
utmost confidence be diagnosed as the 
subjects of movable kidney. 

To the already protean symptoma- 
tology of the disease some important 
additions have been made. Professor 
Debove has recorded another case of 
floating kidney complicated by crises of 
muco-membranous colitis, intermittent 
hydronephrosis also being present. 
The author refers to a similar case un- 
der the care of G. Weber in which 
nephropexy put an end to the attacks 
of colitis. Debove is of opinion that 
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nephroptosis is a not uncommon cause 
of membranous colitis. If this be true, 
attention to the state of the kidney be- 
comes an important point in the treat- 
ment of what usually proves to be a 
very troublesome disease. The same 
writer considers that the presence of 
colitis is a very definite indication for 
surgical treatment rather than for a 
belt. If hydronephrosis be present, 
the indication for surgery is still clearer, 
since Castaigne and Rathery have shown 
that in course of time progressive inter- 
stitial changes take place in the other 
kidney when one is the seat of hydro- 
nephrosis. 

S. T. Brown reports two cases of 


“pancreatic diabetes” believed to be 
due to misplacement of the right kid- 


ney. This very unusual complication is 
explained by the dragging of the mis- 
placed organ upon the pancreas. In 
both cases the operation of nephropexy 
was followed by a disappearance of the 
glycosuria and of the diabetic symptoms. 

The diagnosis of misplaced and mov- 
able kidney is not generally fraught 
with difficulty provided due care be ex- 
ercised in the abdominal examination. 
M. de Langenhagen has lately drawn 
attention to a condition which he terms 
“false floating kidney,” and which may 


-Jead to difficulty or error. In a commu- 


nication bearing this title the author 


draws attention to the occasional pres-_ 


ence of a rounded mass in the right 
hypochondrium, which is in reality not 
the kidney but the hepatic flexure of 
the colon. The conditions favoring the 
discovery of this tumor are great flac- 
cidity of the abdominal walls, allowing 
of easy palpation of the viscera, a low 


position of the hepatic angle of the large 
intestine, and loss of tone with partial 
spasm of the bowel itself. The chief 


points in differential diagnosis of the 


two conditions are said to be as follows: 
The consistency of the kidney is firmer 
than that of the bowel; the lower pole 
of a misplaced kidney, when it escapes 
from beneath the examining fingers, is 
more clearly defined than in the case of 
the colon; strong pressure upon the 
mass when it is held between the hands 


on bimanual palpation produces much 


more pain if the kidney is concerned 
than if the tumor is the colon. As the 


_ symptoms in these cases of “false float- 


ing kidney” are prone to be those of a 
mucous colitis, and as this latter con- 
dition is itself sometimes associated 


with true floating kidney in the manner 


already described, careful abdominal 
examination in this class of patients 


becomes very important. Inspection of 


the stools must not, of course, be omitted. 

The form of treatment in movable 
kidney has received no less attention 
than have the etiology and symptom- 
atology of the condition. C. A. Aaron 
claims that 90°¢ can be relieved without 
operation; a selection is made from more 
than 400 cases treated by abdominal 
support to demonstrate the efficacy of 
this treatment. Most authorities are 
agreed that palliative measures should 
be first given a good trial, and many 
emphasize the all-important point that 
the abdominal belt or band must be 
fitted by or in the presence of the med- 
ical attendant. When the mobile kid- 
ney is part of a general ptosis of the 
viscera, an operation is very unlikely to 
be of benefit, and certainly should not 
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NEW APPLIANCE. 


be undertaken until general measures 
have been tried and have failed. In 
the cases of floating kidney, however, it 
is doubtful if much good ever follows 
palliative procedures. Sometimes, as 
Lucas-Championniere points out, these 
patients are rendered worse by wearing 
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a belt. This surgeon terms the float- 
ing kidney a “surgical kidney’ be- 
cause, although it is not a very common 
condition, its treatment by fixation 
is one of the most successful events 


in the practice of surgery.—The Post 
Graduate. 


A New Appliance. 


W. D. COATES, A.B., M.D., LOYALTON. 


Avovr one year ago the following 

case came under my observation: 
Miss A. R., age 16, had suffered for 
several years past from spontaneous 
dislocation outward of the patella. 
The dislocation would occur suddenly 
while patient was walking or, if asleep, 
the mere effort to turn in bed might 
cause the patella to leave its normal 
position, The dislocation always occurs 


with the leg in the extended position, 


never when the leg is flexed. But 
when the patella passes out of its nor- 
mal place instantly the extreme flexion 
at the knee takes place with great pain 
to the patient. With the assistance of 
other members of the family the reduc- 
tion is easily accomplished. 

I was asked to provide a suitable 
apparatus for the case and so began 
casting about in search of something. 
I could find nothing in the catalogues 
of the instrument houses. I wrote to 
other physicians for suggestions but 
received nothing which I considered of 
value. Being thrown back upon my 
own resources and after much study, 
experimentation, trying and retrying, 


I evolved the appliance shown in the 
accompanying cuts. It consists of a 


circular band of spring steel, about one 


inch broad, which fits around the leg 
just below the knee; two side pieces, 
pear-shaped, convex on outer surface, 
broad end directed downward, small 
end rivited to steel band above referred 
to. These side pieces are made of 


block tin, perforated, and supplied with © 
small leather straps with buckles, back 


and front, near lowerend. Behind and 
above near the band of spring steel is 


a broad strap of webbing also provided | 


with a buckle. The ends of the band 
of spring steel are not riveted together, 
but when in position one end overlaps 


the other and a small leather strap with 


buckle is attached by means of which 
the band is drawn to fit about the limb. 
A projection of malleable material is. 
attached to the band at a point external 
to the tubercle of the tibia. This pecs 
is 35 inches long and shouldered near 
its attachment to the band to give room 
for a small truss pid wh ch fits in be- 
tween this piece and the side of the 
knee; its upper or free evd is provided 
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with an oblong (slot) opening for the 
attachment of the truss pad above re- 


ferred to. This slot opening renders 


the truss pad adjustable—permits it to 


be moved up or down so as to get it 
exactly opposite the patella. If the 
patella moves both outward and in- 
ward, a pad can be placed on both 


art and gives a good firm support to 


the truss pad which is the principal 


object sought.’ The side pieces and 


band are padded with soft felt. When 


the leg is extended the pad will be 
found closely applied to the side of the 
patella effectually opposing any out- 
ward movement of the part. But as 


sides, to oppose it. In applying the 
apparatus all straps are unbuckled and 


flexing is taking place the pad moves 
away from the surface of the limb and 


the ends of the band separated and when the leg stands at right angle to 


slipped around the limb at proper point; 


then all straps are drawn up and buckled. 


When in place it fits snugly about the 


the thigh the pad is not in contact with 
limb at all, so that no chafing by the 
pad occurs. 
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SODIUM SALICYLATE 


TRUE, FROM NATURAL WINTERGREEN 


N perfecting their products from NATURAL WINTERGREEN OIL and in 
demonstrating their therapeutic value, the Merrell Company have won the 
confidence of the medical profession and established the fact that Natural 

Salicylates should alone be employed for internal administration; and when 
Sodium Salicylate, true, is specified, it is clearly the desire of the physician 
that the Merrell product should be used. The only recommendation of other 
brands is that ‘they are cheaper in price,” and it is such substitution which 
often convinces the physician that it is necessary for him to dispense his own 
medicines, 
The charge of substitution is so frequdatly unjustly made, that, in the 
interest of all concerned, we shall, in the future, stamp the initial M upon our 
Compressed Tablets of Sodinm Salicylate. 
NO INCREASE IN PRICE. These tablets are put up in 1 oz., 4'lb., 5 tb 
and 1 fb. bottles, and are b sold at the same price as the powder. 


Our 72-page booklet upon this subject , 
is sent free upon application. 


a. 


5 Grain Compressed Tablet Sodium Salicylate _. 5 Grain Comprested Tablet Sodium Salicylate | 
times actual size. Actual size, 


The Merrell Company were the first, and are now the only, manufacturers 
in the United States of these Natural Educts from Wintergreen, and their 
product should always be used if undesirable complications are to be avoided. 


THE WM. MERRELL CHEMICAL 


Branch Offices: New York, Chicago, New Orleans, San Francisco. 
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Dr, A, G. DEARDORFF reports the results obtained _ Triosine, 


“Answering your inquiry as to the results of the use of Triosine in that 
case of Nephritis, will say the facts are these: 

“The patient was a carpenter living in the Western Addition. Advanced 
and typical case of Chronic Nephritis, There was the usual albumen and 
dropsy, shortness of breath due to heart involvement, the urine was bloody 
and had been for over a year, and the prognosis was distinctly bad. I put him 
to bed on a milk diet and prescribed Triosine. To my surprise he was soon up 
and about and called at my office weekly for three or four weeks, when he 
resumed his work asa carpenter. He is still on the Triosine, and the last I 
heard of him was apparently well. I am free to confess that I know of nothing 
else that would have accomplished the same results. I have strong belief in the 


efficiency of Triosine in Nephritis.”’ 


A. G. Drarpvorrr, M. D. 


Parrott Building, San Francisco, Dec. 28, 1904. 


a ‘Triosine is dispensed only on physicians’ prescriptions. Literature by mail. 
|  . San Francisco Agency, 36 Nevada Block. Phone, Bush 864. 


wi = SUITS IS GOOD 


The Casualty Gomp’y New York 


Defends its clients against any such Proceedings at its Own Cost, 
and if Damages are awarded will PAY them. 


Special Accident and Health Insurance for Physicians, Surgeons, Dentists, Etc. 
AGENTS EVERYWHERE. 
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tec ditorials. 


Swear not by the Dogmas of any 
Master, 


Tuis great nation was built by the 
individual thinking of its people, and 
not by the blind following of any 
master. 
its destiny, but the thinking people of 
every state, city, town and hamlet con- 
tributed to the general welfare. This 
is not only true of the nation as a whole 
but it is true in the development of 


every enterprise, scientific and indus- 


trial. 
The science of medicine should not 


be tramelled by any autocratic rules. 


New York should not rule California, 
nor Oregon, Maine. The State of Cal- 
ifornia in passing the medical law of 
1901 bowed its knees, and kissed the 
dust of slavery when it swore allegiance 
to the American Medical Association of 
Colleges which does not represent fifty 
per cent. of our colleges, instead of 


No Czar, no autocrat has ruled 


adopting its own standard. A standard 
which is shifting like the sand of the 
desert, as its membership changes. A 
medical student entering college must 
anticipate what the qualifications will 
be four years hence. 

Homeeopaths and Eclectics have Na- 


tional Standards, but are ignored, and 


when we hear a Homceopath or an 
Eclectic sustaining the present law, we 
are reminded that it may be the lion’s 
skin, but the ass’ voice. 


Jane Lathrop Stanford. 


Tue sudden death of Mrs. Stanford 
at Honolulu has come as a great shock, 
especially to the people of California 
in whose behalf she had done so much. 
The splendid monument to her dead 
son at Palo Alto is, and will be, of great. 
and lasting benefit to the State, for 
through Stanford University education 
in California received a mighty stim- 


ulus. 
To the University itself, her death is 
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_ & personal loss, and perhaps no one out- — 
side can fully appreciate her courage, 


patience and generous self-sacrifice. 


Not only did she lavish her millions 


on the great school, but she lavished 
herself, her time, her thought, her de- 
votion. Her affection for her dead 
child seemed to broarden into an affec- 
tron: for all humanity, which found ex- 
pression in her beloved university. 


Mrs. Stanford’s. great nobility of 


character and of achievement makes 
her death under such circumstances 
peculiarly shocking. Such a life as 
hers should have ended in the quiet 
peacefulness that comes from the con- 
sciousness of duties well and faithfully 
done. For there are few who labored 
so wisely and with such forgetfulness 


of self for others as she. 


— 


The Journat calls attention to the 
Thirty-second Annual Meeting of the 
Eclectic Medical Society of the State of 
California, which will be held at Col- 
lege Hall, 1466 Folsom Street, San 
Francisco, May 23rd, 24th and 25th, 
1905. 


A large attendance is expected, and 


we hope each one will do his share in 
making the meeting a success by his 
presence and by furnishing a subject 
for discussion. = 


The following sections have been 
arranged : 
Section I. 


Medicine — Practice, Materia Medica, 
Peediatrics, Nervous Diseases. 


President, J. B. Mitchell, M. D., 
San Francisco. 

Secretary, E. R. Harvey, M. D., 
Long Beach. 


Section IT. 
Surgery—Orthopedic. 


President, W. P. Scott, M. D., 


McKittrick. 


Secretary, B. Roswell Hubbard, M.D., 
Los Angeles. 


ITT. 
Gynecology—Obstetrics. 


President, F. G. Fay, M. D., 


Sacramento. 
Secretary, O. C. Welbourn, M. D., 
Los Angeles. 
Section IV. 


Ophthalmology, Laryngology, 
Otology. 
President, J. C. Bainbridge, M. D., 
Santa Barbara. 
Secretary, H. B. Crocker, M. D., 
Healdsburg. 
SecTION V. 
Special Topics. 
President, A. J. Atkins, M. D., 
San Francisco. 
Secretary, G. D. Rich, M. D., 
‘San Francisco. 


pu ditorial Alotes. 


Dr. C. A. Hascall is at Fairbanks, 
Alaska. 


Dr. A. E. Scott has accepted the 
agency for Scudder’s publications. 


Dr. B. W. Scheurer of Whittier is 
now at 330 Chesnut ave., Long Beach, 
Cal. 


Rev. Dr. Greenwell has been in Sac- 
ramento trying to convert the legisla- 
ture of the error of its ways. 


Dr. Gates of Oroville has been in 
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town several times during the month. 


The Journal feels that the personal | 
thanks of every Ecletic in the State are — 


due to Dr. Gates for upholding the 
cause of justice so staunchly, at Sacra- 
mento. 


The University of Halle, Germany, 
has conferred upon Dr. Willy Merck, 
member of the old house of E. Merck, 
Darmstadt, established in 1668, a very 


high distinction, namely, the honorary 


degree of Doctor of Medicine, “in 
recognition of numerous meritorious 
contributions looking to the advance- 


ment the therapeutic side of med-- 


icine. 


SOCIETIES. 


— Great Gathering of Medical Men. 


Delegates from all parts of the United . 


States will attend National Con- 
vention of American Medical Asso- 
ciation at Lewis and Clark Expo- 
sition. 


The greatest gathering of medical 
men ever held west of the Rocky 
Mountains, and one of the greatest 


gatherings ever held anywhere, will 
be that during the Lewis and Clark 


Exposition at Portland, Oregon, this 
summer, when the American Medical 
Association will meet in convention. 
It is expected that at least 2500 doctors 
of all cults will attend, and that these 
will bring with them their wives, fam- 
ilies, and guests, to the number of 5000 
more. 
will be held from July 11 to July 14, 
inclusive. 


The sessions of the Association 


Dr. K. A. J. Mackenzie and other local 
physicians associated with him have 
organized the work of preparing for 
the visitors, and the plans already ~ 
formed provide for a number of most 
attractive features. Social entertain- 
ments will be on a large and elaborate 
scale. Trips up and down the Colum- 


bia river, where the scenery rivals any 


in the world, are among these. To 
enable delegates to appreciate thor- 
oughly the river scenery, it has been 
arranged to hold one day’s session on 


barges, which will be hauled by steamers 


down the Willamette river, a distance 


of eleven miles, to the Columbia, and 


then for a considerable distance up 
that world-famous stream. Facilities 
for such an excursion are of the best, 
the river steamers being powerful - 


and safe, and the barges fitted with 


every arrangement for the comfort of 
tourists. 

The general sessions of the body will 
be held at the Exposition grounds, in 
Festival Hall, a building erected es- 


pecially for such purposes, and other _— 


meetings will be held at various places 
throughout the city. The various sec-. 
tions of the association—medical, gyne- 
cology, surgery and anatomy, obstetrics, 
ophthalmology, diseases of children, 
nervous and mental diseases, cutaneous, 
medicine and surgery, larnygology and 
otology, materia medica, pharmacy and. 
therapeutics, pathology and physiology. 
—will be provided with suitable sepa- 
rate accommodations. A special meet- 
ing place will be furnished house dele-. 
gates, consisting of one hundred or 
more members, who will transact the 
business affairs of the body. 


r 
‘ 
t 
i? 
he 
| 
4 
+ 
% 
y 
4 


76 CALIFORNIA MEDICAL JOURNAL. 


Arrangements are being made for 


rooms and board for the visiting med- 


ical men, and no difficulty is anticipated — 


in securing suitable accommodations. 
Portland is amply provided with scores 
of first class hotels and hundreds of 
family boarding houses.- Besides these 
the houses of Portlanders will. be 
thrown open for the accommodation of 
visitors. A ‘hotel within the grounds 
will accommodate six hundred. 


The railroad companies are lending 


assistance to the Lewis and Clark Fair 
project with an enthusiasm that has not 
characterized their attitude toward ear- 
her expositions, and have provided 
lower rates from distant points than 
were ever before offered for a similar 


event. Under the schedule already 


made out a person living in the Missis- 
sippi Valley may come to Portland and 
return for $45. The rate for the round 
trip is $52.50 from St. Louis and $56.50 
from Chicago, and one fare from points 


farther east. The tickets sold will be 


good for ninety days, and will provide 
almost unlimited stopover privileges, 
thus making the chance to see the 
country as great an attraction to tour- 


‘ists as the Exposition itself. Yellow- 


stone Park may be visited at small 
expense, and it is expected that arrange- 


ments will be perfected whereby a per- 


son may go one way by one of the 
northern routes and the other by way 
of California. Up and down the Col- 
umbia the scenery is magnificent, and 
there are many places of historical in- 
terest well worth visiting. A large 
number of handsome and comfortable 
river steamers will make regular trips 
to these points during the Exposition 


period, from June 1 to October ‘1b. 


Tue next meeting of the American 
Anti-Tuberculosis League will by held 
in Atlanta, Ga., April 17th to 19th, 
1905. 

Govenor J. M. Terrell has tendered 


the Hall of the House of Representa- 


tives to the Georgia State Capitol for — 
the use of the League during the meet- 
ing; he will deliver an address to the 
League on the first morning, as will 
other distinguished men. 

The opening session is intended to be 
a broad one, in an educational sense, 


and the heads of the largest educational 


institutions of the United States will 
be invited to be present. 

Reduced rates will be had on all 
roads. Hotel rates will also be made 
special for visitors. Over one thousand 
delegates have been enrolled. 


Reatizina the importance of a society 
in which clinical workers in ophthal- 
mology may be able to report their in- 
teresting daily cases and enjoy full and 
free individual discussion upon the 
same, and present theoretical and statis- 
tical papers upon ophthalmic subjects, 
Dr. Oliver of Philadelphia has recently 
organized the “Association of Clinical 
Assistants of Wills’ Hospital.”” Mem- 
bership by ballot, is open to all those 
who have been or are connected with 
one or more of the clinical services in 
Wills’ Hospital for a period of not less 
than three months’ time. Meetings are 
held at the hospital at 8.30 p.m. on 
the first and third Wednesday of each 
month. All who are eligible are invited 
to attend and join. 
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Reviews and Extracts. 


Substitute for Rubber Gloves. 

Dr. Murphy of Chicago has called 
attention to a substitute for rubber 
gloves.. He suggests the use of gutta- 
percha dissolved in benzine. Accord- 
ing to Dr. Murphy this coats the hands 
with an impervious coating, which is 
claimed to be superior to gloves. It 
has always been a question whether it 
was possible to thoroughly disinfect 
the skin by any antiseptic and we usu- 
ally feel in doubt, when we take all the 
precautions possible, whether our hands 
are perfectly aseptic or not, when be- 


ginning an important surgical case. 


Some impervious coating for the hands 
like the one that Dr. Murphy has sug- 
gested may prove of great advantage. 
It is generally admitted that the deeper 
layers of the skin cannot be disinfected 
either by chemicals or by mechanical 
means. An impervious coating for the 
hands, if practical, is essential and no 


doubt will come into general use.— 
Charlotte Med. Journal. 


Medicine as a Preliminary Training. 


_ According to Sir Conan Doyle, there 
is nothing so useful, as a preliminary 
training, as a course in medicine. 
There was a time, says he, when a 
young man who was going to do any- 
thing in the world, was passed mechan- 
ically through the bar. I believe the 
time will come when the similar young 
man will be passed through medicine, 
because I know no other means by 
which he could get to the fundamental 


and absolute facts of life. The mere 
fact that in his training a man has to 
undergo so searching an ordeal in the 
most critical years of his life, and pays 
such enormous attention to detail, is 
in itself evidence that he receives a 
splendid training. I have always said 
that to a man who has mastered Gray’s 
Anatomy, life has no future terrors. 
If our young army officers had five 


years’ study in the same sense that the 


young medical man has five years’ study 


we should become the terror of Europe. 
—Merck’s Archives. 


The | in Typhoid. 


The profound typhoid disorders of 
the heart are dependent on parenchy- 
matous degeneration of the myocardium 


as well as upon a true myocarditis. 


The different forms of parenchymatous 
degeneration are due to the interstitial 
inflammatory process and also to the 
obliterating endarteritis of the small- 
est arterial branches of the myocar- 
dium. 


The above conditions may be well . 


developed about the third week of the 
disease with the accompanying dilata- 
tion which produces an insufficiency of 
the valves, hence giving the character- 
istic murmurs, provided there has been 
some over-exertion on the part of the 
patient. Although in typhoid, as in 
rheumatism, many have a sclerosis of 
the valves, due probably to the infec- 


tion, itis more commonly due to dila- 


tation depending on the myocarditis. 
Typhoid patients with the myocarditis 
which corresponds with the degenera- 
tion of the voluntary muscles of the 
body if allowed to exert themselves 
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too violently, often causes collapse and 
death from acute dilatation. This is 


generally considered as a fact, and in 


acute rheumatism the patient is gener- 
ally warned against over-exertion for 
some time after the acute stage is over, 
especially if there is any suspicion of 


involvement of the valves of the heart. 


In the convalescence of typhoid, the 
patient should also be equally warned, 


because this constant over-exertion will 


eventually produce a permanent dilata- 
tion, and, therefore, as complete incom- 
petency of the valves as the sclerosis 


of the valves which is seen so com- 
monly as the result of acute articular 


rheumatism.—Charlotte Medical Jour- 
nal. 


Pepto-Mangan ; Its Therapeutic Action. | 


By Orro Rory, M. D., Vienna, Austria. 


As early as 1849, Hannon demon- 
strated the presence of manganese in 
the blood, and in the same year Petre- 
quin showed that iron and manganese 
decrease to the same degree in the 


blood of chlorotic persons, and there- 


fore must be replaced in an equal meas- 
ure. In 1857, Menke called attention 
to the pharmacodynamic significance of 


manganese in the mineral waters of 


Pyrmont, while Ruble ascribed chlor- 
osis to an impoverishment of the blood 
in manganese or iron, or both con- 
jointly. 
have not only confirmed these state- 
ments, but have demonstrated that 
manganese acts more powerfully upon 
the oxygen of the blood than iron, and 
hence promotes assimilation more ener- 
getically than the latter. That not- 
withstanding these initial experiments, 


The most recent researches — 


the therapeutic use of manganese has 
fallen into oblivion, is attributable to 
the fact that hitherto it was not found 
possible to combine both these hemat- 
ogenic elements in a form in which they 
would be easily absorbed. 

If in the search for a preparation ful- 
filling these requirements we review 


the inorganic compounds thus far 


known, we learn both on ‘the ground of 
theoretic considerations and practical 
experience that neither oxidules nor 
soluble or insoluble oxids, neither acid 


nor alkaline combinations of iron and 


manganese respond to the moderate de- 
mands. 

Even the organic preparations here- 
tofore produced—the iron albuminates 
aud iron peptonates—suffer from simi- 
lar disadvantages as the inorganic. 
The albuminate of iron is held in solu- 
tion by a comparatively large amount 
of caustic soda, which neutralizes the 
gastric juice, while a decomposition 
takes place with the formation of the 
irritant chloride of iron. On the other 
hand, the peptonates of iron are ren- 
dered soluble by the addition of a rela- 
tively large quantity of mineral acids, 
and consequently are precipitated by 
the alkaline intestinal secretion and 
rendered more difficult of assimilation. 

All the chalybeates hitherto in use 
therefore do not satisfy the chief re- 
quirement demanded of them, viz.: a 
neutral reaction; moreover, they lack 
one important factor against chlorosis, 
anemia, and allied conditions—man- 
oanese. 

In the Pepto-Mangan of Gude it has 
been found possible to unite all the ad- 
vantages and eliminate all the disad- 
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vantages referred to above. It con- 
tains iron and manganese in neutral 
combination with peptone. As will be 
seen from the literature published, this 
form, according to clinical experiments 
extending over ten years, has proved 
to be the only one in which manganese 
plays a prominent part as an oxygen 
carrier in the function of the blood. 
Dr. Heitzmann, of Vienna, recom- 
mends during medication with Pepto- 
Mangan a diet consisting of milk, the 
red kinds of meat, especially ham, 
poultry, soft-boiled eggs,-and other 


easily digestible foods. He has suc- 


cessfully employed the preparation in a 
number of cases, both in chlorotics and 
in girls and women who had become 


anemic in consequence of repeated 


losses of blood (menorrhagia, met- 
rorrhagia), or after recovery from in- 


flammatory processes of the pelvic or- 


gans (periand para-metritis), as well as 
after long existing catarrhal discharges 
from the genital organs (leucorrhea). 
In most every instance he was able 
to observe a rapid increase of the ap- 
petite and an improvement in the 
- bodily nutrition, a healthy color of the 
face, a gain in weight, and, on the 
other hand, a disappearance of the 
weakness and digestive disturbances. 
Heitzmann mentions with particular 
praise that Pepto-Mangan, as compared 
with similarly acting preparations, was 


gladly taken by the patient without any | 


deleterious after effect, even during 
prolonged use. The fact that it is so 
well borne depends upon the pleasant 
appearance of the clear, dark, red fluid, 
and its agreeable non-metallic and non- 
astringent taste. It does not act in- 


juriously upon the digestive organs 


like other chalybeates, but, on the-con- 


trary, increases the appetite. 

Dr. E. Hoenigschmied, of Weistrach, 
reports several very instructive histor- 
ies of cases, of which we will repro- 
duce one here in abridged form. Rosa 
H., twenty-six years old, has suffered 
since a number of years with chlorosis. 


The mucous membranes were pale, the 


pulse 140, small and thread-like; the 
appetite was impaired; the stools ir- 
regular. The patient complained of 
lassitude, vertigo, tinnitus, dyspnea, 


and palpitation of the heart. As vari- 


ous other chalybeates were not well 
tolerated, because they produced a feel- 
ing of pressure in the stomach, and 
nausea, Honigschmied ordered Pepto- 
Mangan, in doses of one teaspoonful, 
twice daily, in some milk, besides aqua 
laurocerasi, in soda or raspberry juice. 
She was nourished exclusively on milk. 
with barley water and clear meat broth. 


After a few days the malaise and nau- — 


sea subsided, so that the aqua lauro- 
cerasi could be discontinued, a desire 
for food manifested itself, and the 
patient was able to take besides milk 
some beef, a soft egg with a roll, and 
the like. The dose of Pepto-Mangan 


could now be increased to three tea- 


spoonfuls, and later to three table- 
spoonfuls, daily. At the end of six 
weeks her condition had so much im- 
proved that she was able to take a walk 
of three-quarters of an hour’s duration 
without any weariness. The pulse had 
become quite vigorous, being 80 to the 
minute. The mucous membranes had 
a healthy color. 

The other cases corresponded to that 
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just mentioned in regard to the action 
of the preparation, which, according to 
Dr. Hoenigschmied, is superior to any 
other ferruginous remedy.—Translated 
from Medicinisch-Chirurgische Central- 
Blatt, No. 38, 1903.. 


A Qase of Pneumonia Following Severe 
Typhoid—Recovery. 


FROM A CORRESPONDENT IN FLORIDA. 

J. B. W.—White, male, age 30 years, 
was recovering from a. severe case of 
typhoid. On the thirty-sixth day his 
temperature was normal. On the 
thirty-ninth day it again began to rise, 
and in a few days had reached 104.5, 
the pulse 140. A severe cough and 
consolidation of the right lung told 
the story of a complicating pneumonia. 
After the long and severe drain upon 


his resources incident to the typhoid, 
his condition presented a very alarm-— 


ing, not to say desperate, situation. 
Counsel was called, and it was de- 


cided that his only hope lay in the gen- 


erous use of Antiphlogistine. A 
“Large” package was secured and 
heated by placing the sealed can in hot 


water. The temperature of the room 


was brought up to about 80°. A cot- 
ton-lined, cheese-cloth jacket, open 
upon the shoulders and in front, was 
prepared and warmed. Uncovering 
the patient’s thorax, Antiphlogistine as 
hot as could be borne was spread upon 
the skin about one-sixth of an inch 
thick over as much of the thoracic walls 
as could be reached—back, front, side, 
and over the shoulder. This was cov- 
ered with the jacket. Turning the pa- 
tient over, the other side was dressed 
in the same way. The jacket was then 
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drawn together over the shoulders and 
down the front with stout thread. It 
is proper to say the entire contents of 
the 344 oz. package (Large) was used 
for the one dressing. 


The effect was surprisingly prompt. 


In afew hours, the temperature had 


declined to a point of safety and the 
pulse to 120: A similar dressing was 
apphed fresh every twenty-four hours. 
The improvement was steady and 
marked and in six days the patient was 
again convalescent, thanks to Antiphlo- 


The brilliant outcome in this case 


taught me the importance of careful 
attention to detail in the use of Anti- 


phlogistine. Like everything else 
worth while, it must be properly used 
if the best results are to be obtained. 


PEROXIDE SOLUTIONS IN ONTOLOGICAL 
Practice.—Bruder (Revue Hebdomad- 
aire de Laryngologie) calls attention to 
the unpleasant results which have fol- 
lowed the careless use of peroxide so- 
lutions, or those of inferior and unreli- 
able grade in otological practice, such 


as diffuse external otitis, cerebral | 


symptoms, suppurative phlebitis in the 


lateral sinus, etc. In one case fatal 


cerebellar meningitis followed the use 
of impure peroxide. The meatus 
should be smeared with vaseline before 
any form of peroxide is used and if un- 


pleasant symptoms follow, the peroxide 


should be discontinued. In case of 
cholesteatoma, especially in operations 
on the mastoid, with sinus phlebitis 
and extradural abscess, the remedy 
should be used with great caution. 
With these restrictions, the remedy can 
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be properly employed. The great 
point for consideration is the purity of 
the product, and ample evidence has 
shown that there are very few suitable 
peroxides on the American market. 
Dioxogen has the advantage of abso- 
lute purity, with stability found, prob- 
ably, in no other peroxide, and, in 
otological practice, its use has been 
found not only efficient, but absolutely 
safe.—From the Chicago Clinic and 
Pure Water Journal, Jan., 1905. 


Dr. N. B. Shade, late editor North | 


American Medical Review, in an article 
as how to manage nervous and spas- 
-modic affections successfully Medi- 
cal Progress”’ ), in part says: 

All I think of taking with me on a 
night call is bromidia and papine, in 
addition to my pocket case. It matters 


not whether I find a case of cramp 


colic, hysteria, spasms, insomnia, de- 
mentia, hypocondriasis, croup, spas- 
modic asthma, abortion, a fracture, 
neuralgia, rheumatism, cholera in- 
fantum, or what not, for in bromidia I 
find a remedy that can be relied upon 
in all cases where the muscular, mu- 
cous, or nervous system -are out of har- 
mony. In many cases I find papine 
should be prescribed with bromidia 
where severe pain accompanies nerv- 
ous conditions, insomnia, appendicitis, 
cramp colic, fractures, surgical opera- 
tions, etc. In all cases where morphia 
is indicated, I find in many cases in- 
somnia and nervous conditions accom- 
panied by pain, incident to rheuma- 
tism, etc., bromidia and papine act ad- 
mirably, given in teaspoonful doses be- 
fore retiring. No bad effects follow, 


no constipation, no nausea, no check- 
ing of the secretions, so that the busi- 
ness traffic of the system is not inter- 
fered with whatever. _ 


What One of The “Old Schvol of Medi- 
cine” Says About Sanmetto. 


I have used Sanmetto in my practice 


to some extent, and find it an excellent. 


and efficient remedy in all genito-urin- 
ary diseases, especially in enlarged 
prostate, with frequent micturation, 
and in all senile weakness. Being one 
of the old school of medicine from the 
class of 1854, Kentucky School of Med- 


icine at Louisville, Ky., I am cautious 
in prescribing proprietary medicines, — 


though I do not hesitate in reeommend- 
ing the use of Sanmetto. | 

Irwin M. D. 
Martinsville, Ind. 


‘¢ParnruL MENSTRUATION IN VIRGINS. 


Dr. Wm. Sellman, of Baltimore, read 
this paper and pointed out the neces- 
sity of giving relief to young unmarried 


women who suffered from painful men- ° 


struation. He considered the forms of 
dysmenorrhoea that could be relieved 
by operation. These means should not 
be of a character to unsex the patient. 
Lastly he spoke of that class of cases 
in which dysmenorrhoea was due to a 
general systemic neuralgia. In these 
cases, electricity in its different forms 


afforded great relief. It was doubtful 
in many of these cases whether the re- 


moval of the appendages would accom- 
plish anything more than bring about 
& premature menopause. 

Dr. H. W. Longyear, of Detroit, 
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‘stated that in operating, if one ovary 
or a part of an ovary could be saved he 
He would enter a protest. 


did sc. 
against operating on cases of dysmen- 
orrhoa that were of short duration in 


young girls. 


Dr. William Humision, of Cleveland, 
Ohio, had seen cases with a narrow, 


conical os, menstruating without the 


least sign of distress, but the moment 
an inflammatory condition of the mu- 


Cosa was added, that moment the patient 


began to have painful menstruation. 


Dr. D. Tod Gillian, Columbus, Ohio, 
spoke of the undeveloped condition 
of the uterus as a cause of dysmen- 


orrheea, It was not the result of sten- 
osis of the internal os, but to an unripe 
condition of the uterine tissues.— Med. 
Review of Reviews. _ 
The thing that surprises us most in 


the above article is that not a single 


voice was raised to proclaim the almost 
magical effects of antikamnia tablets in 
such cases. We can readily recall quite 
a number of cases in which extreme 
suffering (dysmenorrhea) was promptly 
relieved, not by operation, but by anti- 
kamnia tablets. Evidently these men 


were surgeons only.—Ed. Massachusetts 


Med. Jour., 1905. 


Nervous exhaustion and melancholic 
mania are relieved by CELERINA in tea- 
spoonful doses three times a day. 


Hagee’s Cordial Cod Liver Oil Com- 
pound is very highly recommended for 
all cases of lung trouble, as a restora- 
tive in children as well as adults, after 
pneumonia and la. grippe. In bron- 
chitis in old people it is excellent. It 
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is palatable, easily assimilated, and is 
a good tissue builder. Often where 
other preparations of cod liver oil have 
been taken without the least benefit, 
Hagee’s will be found to do the work.— 
The Kansas City Medical Index. Lancet. 


NO MORE POULTICING IN THE 
U. ARMY. 


In a recent notification by the Sur- 
geon General of the U.S. Army, it is 
asserted that all the good results from 
poultices can be obtained in a more 
cleanly way by the use of wet hot com- 
presses. Hence the order to the army 
surgeons to drop linseed and linseed 
meal from army medical requisitions. — 
Virginia Medical Semi- Monthly. 

We highly approve of this order as 


far as discarding poultices made of 


putrescible and bacteria-breeding mate- 
rials is concerned, for that is what has 
been done by all up-to-date physicians 
in private practice, but we can hardly 


recommend the substitute offered. We 


supposed that every one in this en- 
lightened age was using Antiphlogistine 
in all such cases because of its advan- 
tages over everything else in perma- 
nency, efficiency and cleanliness. Com- 
pare Antiphlogistine, renewed but once 


a day, with hot compresses renewed 
every twenty minutes and we cannot 
imagine any one using compresses when 
Antiphlogistine is available. 


A Fort Worth druggist is in receipt 
of a curt and haughty note in and an- 
gular feminine hand: “Ido not want 
vasioline but glisserine. Is that plain 
enough? I persoom you can spell.— 
Texas Medical Gazette. 
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Protection is What the Doctor Wants. 


The old and reliable Fidelity & Cas- 
ualty Co., of New York, with Agencies — 


in all Cities, are doing a large business 
in the way of insuring physicians and 
surgeons against both trouble and loss 
from alleged malpractice suits by mis- 

chievous adventurers: Physicians who 
take out a policy with this company are 
not disappointed with the treatment 
received, and have the full assurance 


that they will be protected to the 


utmost in every particular. This is 
quite in contrast with the methods of 
several of the so-called ‘‘Defense”’ 
Companies, who only agree to defend 
such litigation, and in the event of 
damages being obtained, as is too often 
the case, the confiding physician has to 
pay the bill himself. It is well for the 
Medical Profession to look into these 
points carefully and see just what kind 
of a policy and proposition they : are 


paying for. 


Hook 


ALL BOOKS reviewed in these columns may be 


examined by prospective purchasers, atthe JOUR- 


NAL Editorial roomsfrom 10 to 12 daily, within 
thirty days of the appearance ofthe review. We 
invite students to examine these publications. 


Publishers will please notify us of the net price of 
all books, 


ital and Acquired Deformities.—By A. 
B. Judson, A. M., M. D. Wm. Wood 


& Co., New York, publishers ; price, 


$2.00. 


We quote the following from the au- 
thor’s introduction: “I venture to pre- 
sent to the reader a new volume on 
orthopedic subjects, not because there is 
any lack of excellent systems and text- 


M. D., Professor of Diseases of the 


books, but rather to emphasize what’ 


seems to lie at the base of practice in 
this specialty, the fact that prevention 
and cure are to be found in so manag- 
ing a case and equipping a patient that 
the natural growth will be the principal 
factor in recovery.” 

This explains the underlying princi- 
pal of the book, which is an excellent 
treatise on orthopedic surgery. We 
recommend it as modern and practical. 


A Practical Treatise on Nervous Ex- 
haustion.—By Geo. M. Beard, A. M., 
M. D., edited by A. D. Rockwell, A. 


M., M. D. (fifth edition) ; E. B. Treat: 


& Co., New York, — price, 


$2. OO. 


The fifth edition of this very valua- 
ble book has been materially enlarged 
and improved. The neuron theory is 
considered by the editor in a special 
chapter that is well worth reading. 
There are many other additions in the 
way of therapy and in the application 
of electricity. 


The book is certainly a most compre- 


hensive treatise on neurasthenia and 
in its present form should be more 


eagerly read and studied than ever. 
Dr. Beard was the pioneer in the realm 


. of nervous exhaustion and Dr. Rock- 
The Influence of Grensth on Congen- 


well has made all the additions that an 


increasing knowledge of the subject has 
made necessary. 


Eye, Ear, Nose, and Throat Nurs- 
By A. Edward Davis, A. M., 


Kye in the New York Post-Graduate 
Medical School and Hospital, and Bea- 
man Douglass, M. D., Professor of Dis- 
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eases of the Nose and Throat in the 
New York Post-Graduate Medical 
School and Hospital; with 32 illustra- 


tions; pages XVI.-318; size, 54x77. 


inches ; extra cloth; F,. A. Davis Com- 
pany, 1914-16 Cherry Street, Phila- 
delphia, publishers; price, $1.25. net. 


This book is written primarily for 
nurses, but the student and the general 
practitioner will find it of great value. 
It deals with preparation of dressings, 
etc., and with the intelligent nursing of 
patients. Great attention is given to 
the post-operative care of eye and ear 


patients. Sufficient details are given to 
instruct the nurse thoroughly in the 
exact method of application of medi- 


cines and dressings. 
The book is heartily to be recom- 


mended. 


Practical Pediatrics, a Manual of the 
Medical and Surgical Diseases of In- 
fancy and Childhood.— By Dr. E. 
Graetzer, Editor of the ‘Centralblatt 
Fur Kinderheilkunde” and the Ex- 
cerpta Medica.” Authorized transla- 
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tion, with numerons additions and 
notes by Herman B. Sheffield, M. D., 
Instructor in Diseases of Children and 


Attending Pediatrist (O. P. D.) New ~ 


York Post-Graduate Medical School 
and Hospital; Visiting Pediatrist to 
the Metropolitan Hospital and Dis- 
pensary, etce.; pages XII.-544; crown 
octavo ; flexible cloth, round corners ; 
F. A. Davis Company, 1914-16 Cherry 
Street, Philadelphia, publishers ; price, 
$3.00, net. 

This book is a miniature encyclo- 
peedia of the medical and surgical dis- 
eases of children. It will be found 
valuable for quick reference, the ar- 
rangement being logical and practical. 


The author lays special stress on the 


many deviations from typical cases, 
which so often baffle the general prac- 


titioner. The translator has added sec- 


tions on Lorenz’s operation, intuba- 
tion, etc., bringing the subject to date. 
Part II. contains many valuable thera- 


peutic hints, hydrotherapy, electricity, | 


and massage being given special con- 
sideration. 


Phone Jessie 4496. 


ELLA C, IRVING, Supt. 


THE IRVING HOME 


211 TURK STREET 


A Quiet Sanitary Home for Confinement 


Trained Nurses in Attendance 


House Physician, or Patients may have own Physician if desired 
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: THE IDEAL 
safe family tieatind, known as SYRUP OF FIGS, 


is a product of the CALIFORNIA’ FIG SYRUP 
-CO., and derives its laxative principles from senna, 
made pleasant to the taste and more acceptabie to 
the stomach, by being conbined with pleasant aro- 
matic syrups and the juice of figs. It isrecommend- 
ed by many of the most eminent physicians, and 
used by millions of families with entire satisfaction. 
It has gained its great reputation with the medical 
_ profession by reason of the acknowledged skill and 
- eare exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an 
original method of its own, and presenting them in 
the best and most convenient form. The California 
Fig Syrup Co. has special facilities for commanding 
the choicest qualities of Alexandria senna, and its 
chemists devote their entire attention to the manu- 
facture of the one product. The name— Sy rup of 


Figs—means to the medical profession ‘‘the family 


laxitive, manufactured by the California Fig Syrup 
Co.,”’ and the name of the company is a guarantee 
of the excellence of its product. Informed of the 
above facts, the careful physician will know how to 
prevent the dispensing of worthless imitations when 
he recommends or prescribes the original and gen- 
uine—SYRUWUP OF FIGS. It is well known to 

physicians that SYRUP OF FIGS isa simple, safe 
and reliable laxative, which does not irritate or 
debilitate the organs on which it acts, and, being 
pleasant to the taste, it is especially adapted to. 
ladies and children, although generally applicable 
in all cases. Special investigation of the profession 


invited. 


SYRUP OF FIGS 


Is never sold in bulk. It retails at fifty cents per bottle, 
and the name—SYRUP OF FIGS—as well as the name 
of the CALIFORNIA FIG SYRUP Co., is printed on the 
wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISCO, CAL. 

LOUISVILLE, KY. 

NEW YORK, N. Y. 


FAMILY LAXATIVE 
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| Saleable Medical Books at Highest Values 
SEND FOR OUR 1905 


List 

|) Containing 9 O00 Standard Books at 
Ain Over...... Great Reduction 


- 


] 
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SURGICAL INSTRUMENTS 


MEDICINE CASES. 
POCKET CASES, 


f ee And a General Line of SURGICAL 
INSTRUMENTS. 


Sole Agent for the ALLISON OPERATING TABLES. 


N. W. MALLERY, Hooms and (12 Crocker Building 


(610 MARKET STREET) 
Tel. Main 612 San Francisco, Cal. 
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DR. “PETTEY’S RETREATS 


FOR THE TREATMENT OF 


ALCOHOL AND DRUG ADDICTIONS 
968 DAVIE AVENUE, MEMPHIS, TENN. 1939 EAST EVANS AVE., DENVER, COLO. 
1849 DWINELL STREET, OAKLAND, CALIF. 


& j|§§§_ Methods employed render these addictions the most certainly and readily curable of all 
‘ the chronic ailments. For particulars addres the Retreat most a to you. 


COMBINATION ECHINACEA 
AND THUJA AND UNIFORM 
STRENCTH, ANTI-PURULENT, 
ANTI-SUPPURATIVE, ANTI-MOR- 
BIFIC, AND SPECIALLY INDI- 
CONDITIONS THE FLUIDS, 
TISSUES, CORPUSCLES, AND 


DYSCRASIA THE 
TIONS. 


BATTLE & CORPORATION, ST, Louis, M0., SA. 
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Ladies’ Department 
with Lady Attendant 


\ 


224 Sutter Street 


ABOVE KEARNY STREET 


‘Importer and Manufacturer of 

Trusses, Elastic Hosiery, Electric Batteries, 
ss SAN FRANCISCO, CAL. 

Telephone, Main 1748 


Apparatus for Deformities, 
Physicians’ and Hospital Supplies. 


COSTS YOU NOTHING 


The above cut fully illustrates our Red Cross Syringe and Case, which consists 
of syringe of universal thread, piston with double packer, which will prevent 
The syringe has glass barrel. — 


the contents from backing up in the syringe. 
The case contains two needles, vials, extra washers, and bunch of?fine wire 
The case is neat, leather filled, and has spring lock. * Price $1.50. 


for needles, 


To obtain a wider circulation, we are giving to all NEW Subscribers the 
above hypodermic Syringe free with a year’s subscription ($1.00 per year). 


Address— 


Write your name and address plain. | 
Oklahoma Medical News-Journal, 


J, R. PHELAN, Editor, 
Oklahoma City, Okla. 
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PRACTICE $1000 A YEAR 
by investing $225 with us. 


Hundreds have more than doubled their income by 
getting our outfits. 


We make and sell cirect to doctors 


HIGH GRADE UP-TO-DATE INSTRUMENTS. | 


You can not make money without them. 


Get our Catalogue of Static and X-Ray Machines, Wall 4 ‘s | | 
Plates giving cautery and 11 other different currents. = 
Vibro-Massage Machines, Electric Light Bath, with violet 3 
Rays, all kinds of Batteries, etc., etc. po 
Ask us to tell you all about our $225.00 offer. 


WESTERN SURGICAL INSTRUMENT HOUSE. 


 Salesroom 69 Dearborn St. Factory 59th & Wallace Sts 
CHICAGO. 


— 
MEDIGINE 
A MONTHLY JOURNAL OF GREAT PRACTICAL VALUE AND INTEREST 
TO EVERY MEDICAL MAN. 
FOREIGN SUBSCRIPTION SIX SHILLINGS PER ANNUM. 
NOW OCCUPIES A PROMINENT PLACE IN 'THE FRONT RANK OF 
MEDICAL JOURNALS IN INDIA. THE ART{CLES ARE SHORT, — 


POINTED AND PRACTICAL, ESPECIALLY SUITED TO 
THE BUSY DOCTOR. 


Best medium for the announcement of books, instruments, and phar- 
‘maceutical specialties and other articles generally required” 
by the profession. 


LOWEST NET ADVERTISING RATES. 


SPACE 1 MONTH 3 MONTHS 6 MONTHS 12 MONTHS 
1 page £2 10s. £6 18s. £13-—~&s. £24 
PAYABLE IN ADVANCE. 
Address— 


MANAGER, 


“ PRACTICAL MEDICINE,” 
Egerton Street, DELHI, INDIA. 
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AGENTS A GOOD INCOME 
WANTED CAN BE SECURED 


Whole or spare time—Male or 
by an female. 


English Good wages and constant em- 
Manufacturer ployment can be earned by in- 
-telligent agents. 


, The New Diamond Gold Pen superior 
New Diamond to the best Gold Nibs cost ONE 
TENTH only. Points finished like 

Gold Pen Liamond Shape. 


One Nib will last for many Months 


Advantages of the new Diamond Pen: 
ever where. Beautiful touch—glide smoothly 
| | over the paper—make writing a 
pleasure—improve in use—durable 
—non-corrodible—one nib will last — 
longer than grosses of steel nibs. 


Every man, woman, or child should use the 
new Diamond Pen. 

To start at once send 40 cents (stamps will 
do) for Agents’ Sample Box, or one Dollar for 
large size Sample Box post free by return to all 
parts of the world with particulars of the best 
paying agency. 


STANDARD CORPORATION, 
DIAMOND PEN 


49 Newgate Street, London, E.C. 
ENGLAND. 


Postage for letter, 5 cents. 


TELEPHONE BUSH 431. 


FOLKERS 


IMPORTERS OF 


Static Machines & X-Ray Apparatus 


MANUFACTURERS OF 


TRUSSES and APPARATUS for DEFORMITIES, Etc. 
ELASTIC STOCKINGS and BELTS 


LADY ATTENDANT FOR LADIES, 


332 POST STREET 
SAN FRANGISGCO. 
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PASSIFLORA 


A Physician of 30 years’ experience says: I have used DANIEL'S 
CONCT. TINCT, PASSIFLORA INCARNATA Quiet 


ousness, Insomnia, and in Convalescence after Typhoid Fever. 


I have also given it to Women suffering from Endometritis and 


Irritation from Ovarian Trouble. In cases of Insomnia due to 


alcoholic excess, I find it induces normal sleep, and where a 


calmative is needed PASSIFLORA is excellent. 


Write for Literature Laboratory of 


John Daniel, Atlanta, Ga. 


Nerve Disorders. 
If your patient suffers from THE BLUES (Nerve Exhaustion), 


Nervous Insomnia, Nervous Headache, Irritability or General 
Nervousness, give one teaspoonful four times a day. 


Neurilla is prepared from Scutellaria and Aromatics, and is 
absolutely harmless even under prolonged use. 


Dad Chemical Company, . . New York and Paris. 


This JOURNAL 18 _ JouRNAL ig printed on on our “ALBION Book.”’ 


We carry a full stock of all kinds. Powder 


Papers 2 specialty. Samples and quotations 
promptly given 


BON «CO. San- Francisco. 
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Collinsonia Canadensis. 


For some affections of the throat, Collinsonia is certainly a specific. It is 


-such.in so-called“ minister’s sore throat,” or the laryngitis due to an over use of 


the speech organs.-- It is also efficient in chronic-laryngitis, with change-of voice, 
and in chronic bronchitis, when there is ¢rritation, congestion, and sense of con- 
striction. When these symptoms are present, Collinsonia has no superior as a 
remedy in certain forms of relaxed uvula, in pharyngitis, in hoarseness, in croup, 
and in whooping cough, as well as in ordinary cough of nervous origin. For these 
various uses it is administered in fair sized doses, as 


M. Sig. Tisipooatul four or five times a day. 

For its general tonic effect upon the digestive tract, Collinsonia is a remedy 
of no mean value in functional gastric troubles, atonic dyspepsia, constipation, 
anemia, chlorosis etc. However, next to its specific action in throat affections, 
we desire to suggest the use of Collinsonia in rectal diseases, and in troubles 
about the anal outlet. As an internal medicament in the treatment of hemorrhoids, 
Collinsonia has no equal, if the cases be well chosen. There is zrrztation, con- 
striction, congestion, a feeling as though a foreign body of no small size were 
lodged within the bowel. There is heat, burning,and perhaps hemorrhage. It is 
also very efficient as an internal remedy in the relief of the disturbances due to 
rectal pockets, papillze, ulcers, spasmodic stricture, etc. It is not surpassed by 
any remedy in these troubles, unless it be by operative measures. The latter are 
more speedy, but hardly more certain. The same‘is true of Collinsonia in certain 
cases of spasmodic contraction of the sphincter ani, and in general prostatitis. 

As adjunct remedies to be used in combination or in alternation with Collin- 
sonia, we should consider specific ipecac, powdered rhubarb, and either the second 
or third decimal trituration of sulphur, or the second trituration of podophyllin. 
Collinsonia should not be forgotton in reflex troubles due to rectal irritation, In 
this line we mention reflex cough, asthma, chorea, headache of a dull, frontal va- 
riety, and reflex cardiac affections. It is frequently a remedy in dysentery, and in 
cholera infantum, when there 1 is much tenesmus, with zrrzfation, constriction and 
congestion. 

Collinsonia is highly recommended in certain functional urinary troubles, 
when the symptoms calling for it are prominent. It allays the irritation and 
gives speedy relief. Many times it is the remedy in incontinence of urine, 


in urethral or vesical hyperesthesia, and for minor gonorrheal disturbances. 


Because of this action it has been suggested as a remedy in gravel, calculus, in 
dropsy, and in varicocele. It is also a remedy for hemorrhoids, swollen genitals, 
pruritus vulva and ani of the pregnant female. By some it is recommended in 
certain cases of dysmenorrhea, amenorrhea, leucorrhea, prolapsus, etc. 

The symptoms—z7rztation, congestion, and constriction—presenting in any 
case of whatever name or nature, call for Collinsonia. For use in rectal, anal, and 
genito-urinary diseases, the dose does not need to be as large as recommended 
above. Ten drops of the Specific Medicine to four ounces of water, and a tea- 
spoonful of the mixture every hour or two, is sufficient for most purposes in these 
liges. Larger doses, however, are not followed by deleterious effects. Remem- 
ber, that when 77ritation, congestion, and constriction are present, Collinsonia is 
the remedy, call the disease what you may.—Eaditortal from the Eclectic Medical 
Fournal. 


The above editorial concerns one of the most important Eclectic remedies. 
It is the subject of our sixteen-page descriptive Drug Study No. VII, which will 
be mailed free on application—L/loyd Brothers, Cincinnati, Ohio. 
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The teehee | is near sighted and forgetful, but he is 
going to receive an impréssion that will cause him 
to rémember these remedies. 


Olive Oil Foad Medicines 


Indicated in asthenic conditions of all ages and both 
SEXES 


MADE ONLY BY 


San Jose, Cal. i 


Literature on | 
application. 
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SANMET 
A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN | 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER- 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Temes a Day. OD CHEM. CO., NEW YORK. 
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$2500 YEARLY 


MAKE OUR GOODS 
OUR OWN PLANT 


Nine years ago my capital was $25. To-day we do not owe 


$1 and have more money invested than any three of the largest 


concerns in the U.S. or Canada in this line, Why is it? Our 
goods are right, PricesO.K. We guarantee everything, We save 
the doctor over half on everything he buys. We make thousands of 


articles, and sell to the doctor at the same price small makers sell to 


the small instrument dealers. Have made over 2900 Static and 
X-Ray Machines, 23 now in San Francisco and Oakland, 211 in use 


in the state of Illinois, 


_ Have fitted up over 2500 doctor's offices at an expense of from 
$350 to $3000, Our sales this year will go over One Million and a 


Half Dollars, You cannot afford to fit up an office unless you first 
consult us, 


~ $500 will make you from $2500 to $10,000 yearly. $50 will 
fit you up to treat Diseases of Women and Rectal Troubles by the 
Latest Methods, Would you invest $50 if you could get your 
money back if it did not increase your practice over $1,000 yearly 
over and above what you make now? Ask any questions and write 
me personally and I will take the matter up with you and show you 
how you can increase your income, See next page, 


FRANK BETZ, 
90 Wabash Avenue 
Chicago, Illinois. 
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Below find a few of our prices. 


jefore dreamed of. 


Our new Bulletin will give prices never 


66 66 


375 Nebulizers................. 
45 
«65 High Frequency 
2 45 Dermatologists Outfit 
« %) Manikin 30 fold 


Double Irrigators........... 
¢ Intubation Sets........... 

Double Lever Pumps.. 


CY 


Emergency Bags............ 
Invalid Rolling Chairs 
.50 Vaginal Speculums..... 
Metal Ear Syringes......... 
Electric Motors all kinds 
Applicators, 8 for........... 
Murphy Buttons, 3 for...... 
Soft Rubber Catheters, 3.. 
Female Catheter, Metal. 
Eustachian Catheters, Metal 
Drill, Hamilton’s, Bone...... 
Swartz Ear Chisel........... 
Clamps, Ferguson, 8.in., Pile 
Dilators, Palmer’s Uterine. . 

Goodell’s °° 
Curettes Gottstein Adenoid.. 
Kelley Cushion 20x44....... 
Depressor, Pynchon’s tongue 
Cautery Knives, 3 for....... 

Forceps, Bone, Liston’s 


“Ti eman’s.. 
Polypus cutting, 


200.00 


Forceps, Senn’s Arter 
Tate’s 


Kelley (Baltimore). . 

‘** Hysterectomy, Jewett 


Placenta, Bond’s..... 
Phimosis. Skillern. . 
Chalazion, Ayer’s.... 
Trachoma, Knapp’s 
Entropium, Desmur’s. 
Throat, Buck’s 
Tongue, Hauze...... 
Uterine, Bozeman... 
Volsellum, 9 in., str.. 
Tenaculum Wylie’s.. 
Gag, Denhart, steel......... 
Needle Holder, Mathew’s. . 
Urine Test Case............ 
Hydrometer for Static 
Saline Outfit, in case 


Retractors, Abdominal...... 
Ophthalmoscope, 19 lens.... 
Pelvimeter, Coll yer’s. 
Perforators, Simpson’s. 
Scissors, Umbilical. 
Van Buren Sounds, steel. . 
Uterine Sound, Sim’s....... 
Speculum, Ear, Gruber’s set 
Speculum, Rectal, Pratt’s. 
Vaginal, Taylor’ 
Trephine, Galt’s............ 
Tourniquet and Clasp....... 
Syringe, P.D. style, Hypo- 
Tonsillotome, Billing’s...... 
Rubber Operating Gloves... 
Razor, fine, for shaving 
Kelley’s Leg Holders 
24 Surgeon’s Needles........ 
Potaine’s Aspirator, in case... 
12 Books Litmus Paper 
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oH THE D “che EMICAL CO. “2% 


Notice :—State Medical Registration Laws, complete, sent free on 
request. Mention this Journal. 
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